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The Hospital and the Public 


F the hospital is to give the best possible service to 

the public, a sympathetic understanding of its work 

needs to be cultivated in the community outside; and 

this applies to all types of hospital. Much is heard 
these days of public relations; most people pay lip-service 
to their importance, but not all hospitals take practical 
steps to see that they are fostered in relation to the public 
at large. 

Perhaps everyone is so preoccupied with the medical 
and nursing care of the patients that there is a tendency 
to brush off those demands which are not directly con- 
cerned with these prime functions. If so, it would appear 
to be a short-sighted policy; the hospital needs to maintain 
the goodwill of the public which may be willingly and 
generously accorded to it, but which will not survive if 
individuals are met with rebuffs or aloofness from any 
branch of the staff with whom they may come in contact. 

The following telephone conversation actually took 

lace: 
Z ‘Can you tell me the best way to get to your hospital 
from central London, please?” 

B c ar?’’ 

“No, by public transport.” 

“Sorry; can't help you. I always use my own car.’ 

Click. Silence... She had rung off. As a result the 
inquirer arrived at the hospital function to which she had 
been invited that afternoon so late that it was all but over. 

Alas, there are few people who could not quote some 
example of a lack of helpfulness in their contact with 
hospitals other than in a purely staff-patient relationship. 

Basically, no doubt, good manners are prompted by 
good nature and kindliness (if they are not they are in- 
sincere and this can be detected with surprising ease). 
“We get what we give’”’ is as true of institutions as it is of 
individuals, and those who visit a large number of hospitals 
are well aware that in the many hospitals where good 
public relations are insisted upon, that fact can be sensed 
by the outsider within the first few minutes of entering 
its doors. 

But when difficulties arise in a hospital’s contacts 
with the public or the press, it is often ‘nobody’s fault’, 
but because the inquirer, who may be entirely unfamiliar 
with the complex organization of a busy hospital, failed to 
‘make contact with the right person to help him. Too often, 
if the hospital secretary is not available, there seems to be 
no one at hand, and with the authority, to deal with 
legitimate general queries from members of the public. 
Perhaps there is an unspoken fear that if too much stress 
is laid on this matter it will lead to yet another official 
being added to the hospital pay-roll in the guise of a public 
relations officer. Such an official, in many minds, is 
associated with the sinister word ‘publicity’, conjuring up 


dreadful visions of indiscreet revelations to the press, 
violation of medical and nursing ethics and the spread of 
unjustified rumours among the public. 

Actually, such deplorable happenings are most likely 
to occur where there exists no proper channel of com- 
munication between hospital and outside. It is when bona 
fide inquirers are dealt with discourteously or inadequately 
or where there appears to be an air of secrecy and mystery 
surrounding hospital matters that mis-statements, in- 
accuracies and sensationalism are likely to gain currency 
in the community. 

What appears to be needed is not a public relations 
officer—who would probably be in excess of requirements 
anyway—but a better liaison established throughout the 
hospital for dealing with general inquiries. It should be 
made widely known that all general questions should be 
referred to the secretary’s office. And in this main 
administrative department there should be always avail- 
able some responsible person competent to filter inquiries 
to the proper source if they themselves are unable to supply 
the information needed. But however excellent these 
liaison arrangements may be, it should not be forgotten 
that the inquirer’s first contact is probably with the 
switchboard operator or the porters. It is therefore 
essential for these members of the staff to be well briefed 
about the various departments of the hospital, their staffs | 
and the type of work carried on there. If this link in the 
chain of organization is weak, the end result may be that, 
through failure to contact the right source, erroneous 
information is gathered, or a wrong construction put upon 
something in the absence of exact information—either of 


Contents 


‘ PAGE 
THE HOSPITAL AND THE PUBLIC its 989 
MALAYA—TIOWARDS A HEALTHY FUTURE ... 991 
A GREAT SociaL DocuMENT 2. COMMUNITY 
LONELINESS IN THE FIRST WEEKS OF y Lire 997 
For STUDENT NURSES 999 
NURSING SICK CHILDREN IN THE HIGHGATE WING, 
-RovAt COLLEGE OF NURSING STUDY ‘Tour, ‘Caneva. 1957 1005 
NURSING STUDIES UNIT, EDINBURGH UNIVERSITY 1008 
STUDENTS’ SPECIAL 1009 
THE CHARMING SNAKE P 1011 
STUDENT NURSES’ Association News 1011 
LETTERS TO THE EDITOR 1012 
NuRSING SCHOOL NEWS 1013 
HERE AND THERE. 1014 
RoyYAL COLLEGE OF Nursinc News 1016 


\ 
\ 
} \ 
t 


990 


which may unfortunately appear in print. 

Nurses are willy-nilly public relations officers ex 
officio—not only in contacts with patients and relatives, 
but in their contacts outside the hospital, in conversa- 
tions overheard in bus or tea-shop and in many other 
ways—and the public inclines to judge the hospital by 
what it hears and sees of its nurses. 

The local press can be a liability or an asset to the 
hospital; it is undoubtedly worth cultivating as an asset. 
Many hospital authorities know their local editors and 
reporting staff and have proved them to be staunch allies. 
But in many more instances they could be invited to an 
occasional press conference at the hospital, and made to 
feel that they are welcome to its various departments at 
suitable hours, not merely on formal occasions. And they 
should be specifically invited to inspect any new develop- 
ments, buildings, equipment or amenities, in order that 
the public may be kept informed about what is happening 
at their hospital. This can be a very real help in nursing 
recruitment and may well influence prospective entrants to 
the profession to enter their local hospital rather than to 


Integrated Course of Nurse Education— 


THE INTEGRATED NURSING COURSE jointly planned by 
Hammersmith Hospital and Postgraduate Medical School 
of London with Battersea College of Technology and the 
Queen’s Institute of District Nursing began its first session 
on September 3 at Hammersmith Hospital. The course 
was fully outlined in the Nursing Times of March 1. The 
11 candidates enrolled for this interesting experimental 
course have been selected from applicants in London and 
the home counties, Cornwall, Lancashire, Oxfordshire and 
Wales; their average age is approximately 203 years. 


—Appointment of Health Visitor Tutor 


Miss Esme G. M. BRYDEN, S.R.N., S.C.M., Q.I.D.N. 
CERT., H.V.CERT., District Nurse Tutor Cert., who also 
holds the Social Science Certificate of the London School 
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seek entry to larger or better known hospitals at a distance. 

On the unfortunate occasions when there is any kind 
of trouble at a hospital, it is advisable to have prepared in 
advance, in consultation with the management committee 
or appropriate authority, a considered statement for the 
local press, before, and not after information has leaked out 
in an unauthorized, probably inaccurate, and possibly 


_ sensational form. If a well-developed and properly planned 


policy towards the local (or indeed the national) press were 
adopted by the hospital authorities in such contingencies, 
it could save misrepresentation, possible damage to the 
hospital’s reputation and distress to individuals concerned. 

Whether we like it or not, publicity is an inescapable 
facet of modern life. It is essential, therefore, to ensure 
good publicity for the particular hospital whose welfare 
we happen to have at heart, not only for the satisfaction of 
the staff who work in it, but above all in the interests of the 
patients it exists to serve—they will assuredly enter with 
higher morale a hospital which has happy and friendly 


Telations with the community from which the individual 


patients are drawn. 


of Economics, has been appointed to 
the staff of Hammersmith. Hospital as 
health visitor tutor to assist with the 
new course which will be under the 
direction of Miss G. E. Ludbrook, princi- 
pal tutor, Hammersmith Hospital, Miss 
A. Black, education officer, Queen’s 
Institute of District Nursing, and Miss 
R. Hale, tutor to health visitor students, 
Battersea College of Technology. Miss Bryden trained at 
St. Thomas’ Hospital, the Radcliffe Infirmary, Oxford 
(midwifery part 1), Plymouth and Guildford Queen’s 
Nurses Homes (midwifery part 2), and took her district 
training at Brighton. After serving as district nurse/ 
midwife at Brixham, Miss Bryden was assistant super- 
intendent, Westminster and Chelsea District Nursing 
Association, from 1952-55 and for the past year has been 
a tutor in the Education Department of the Royal College 
of Nursing. 


General Infirmary at Leeds 


Miss G. E. WATTS, S.R.N., S.C.M., has been appointed 
matron of the General Infirmary at Leeds, the post 
vacated by Miss K. A. Raven on her appointment as 
deputy chief nursing officer, Ministry of Health. Miss 
Watts trained at St. Bartholomew’s Hospital, London, 
and did her midwifery at Queen Charlotte’s Hospital, 


Members of thé Central Council for Health Education Summer School held at Neuadd Reichel, University College of North Wales, Bangov, 
from August 20 to 30 (a report appeared in last week's issue). Seated centre: Dr. John Burton, medical director, with members of the staff of 
the Central Council and group discussion leaders. One-third of the 117 participants, of whom 56 were nurses, came from overseas. 
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MALAYA — TOWARDS 


| | yes Federation of Malaya, which on August 31 this 


year became the 10th sovereign country of the 

British Commonwealth, is one of the world’s 
healthiest nations. Yet only 60 years ago Malaya was one 
of the most disease-ridden areas on earth, where short lives 
frequently ended on fever-racked deathbeds. At that time 
malaria in particular was continuing to slaughter tens of 
thousands of people and pneumonia, — tuberculosis, 
dysentry, arthritis, typhus and many other diseases were 
endemic. 

The phenomenally rapid improvement in Malayan 
public health, and the consequent vast increase in popula- 
tion (from 300,000 a century ago to 64 million now) is due 
mainly to two facts: Sir Malcolm Watson’s devoted anti- 


malarial work following Sir Ronald Ross’s discovery in 


1898 that mosquito bites cause malaria, and the deter- 
mined application of modern techniques of public health 
and curative medicine. 

Despite its tropical climate, with an unvarying high 
daily temperature and even higher humidity, Malaya 
today is a healthy land—even for Europeans—and is 
steadily becoming healthier... The country has long been 


entirely free from dangerous infectious diseases such as' 


plague, cholera, smallpox and yellow fever; and temperate 
zone visitors to Malaya are pleasantly surprised to find 


how healthy living in the tropics can be. 


The most serious disease nowadays is tuberculosis, 
caused in towns by overcrowding and in some rural areas 
by dietary habits of the wrong kind. A vigorous BCG 
inoculation campaign begun in 1951 still continues. The 
Federation’s Institute for Medical Research constantly 
works to improve nutrition, while civic authorities tackle 
the overcrowding problem. The Federation’s hospitals 
reserve about 3,000 beds for tuberculosis patients and one 
of the world’s most modern tuberculosis hospitals has 
recently been opened in Kuala Lumpur, the federal capital. 

Each of the nine states and two settlements of the 
country is responsible for its own medical and health 
services but the work is co-ordinated and planned by the 
federal director of médical services and his staff in Kuala 
Lumpur. Government hospitals throughout the Federa- 
tion provide about 20,000 beds of which 13,000 are in 71 
general hospitals and 7,000 in special institutions. All 
government hospitals have outpatient departments, while 
in smaller towns and villages outpatient services are 
provided by dispensaries. Mobile dispensaries carried on 
motor vehicles, boats and even bicycles, bring medical 


care to the most remote areas. All towns and villages 
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Before starting theiy further training in various branches of 
nursing this group of students from the Colonies and Ghana 
have been attending a four-day ‘ Introduction to Britain’ course — 
at the Rachel McMillan Training College, Deptford, organized 


by the British Council. 


London. She has held posts at St. Bartholomew’s 
Hospital (1940-1952), the Victoria Hospital, Woking, 
and the Luton and Dunstable Hospital. Miss Watts 
is at present deputy matron at the Royal Free 


Hospital, W.C.1. 
News from WHO 


THE DANISH GOVERNMENT has given a new 
building in Copenhagen to World Health Organiza- 
tion for the new headquarters of the WHO Regional 
Office for Europe which directs and co-ordinates 
work in 29 European countries, and Iceland and 
Morocco. 


A HEALTHY FUTURE 


are regularly sprayed with DDT as protection against 
malaria, the incidence of which continues to decrease. 
Substantial progress has been made in developing rural 
health centres and in training health teams. - 

Dental care is exceedingly far advanced, especially for 


Travelling dispensaries of Malaya’s Medical Department take up-to- 

date medical caret o the most inaccessible aveas of the country. ere, 

Chinese, Malay and Indian villagers have a discussion with the 
hospital assistant in charge of a travelling dispensary. 


children (Malaya has the youngest population of any 
country in the world.) Penang boasts the only training 
centre for dental nurses in South-East Asia, where five 
trained nurses for every government dental officer are 
produced. Ensuring the physical well-being of Malaya’s 
multi-racial population is complicated by the many 
languages in use—Malay, at least six varieties, of Chinese, 
Tamil, Telegu, Malayalam, Urdu and English; not to 
mention some Siamese in the north and the various 
aboriginal tongues. 

Complementary to the work done by the government 
in the rural areas, the British Red Cross Society, the St. 
John Ambulance Association and various missionary 
organizations operate clinics and travelling dispensaries. 
The Stone Age aborigines in the deep jungles also receive 
medical attention by trained staff of the Federal Govern- 
ment. Nowadays even in the most backward rural areas 
the medicine man or witch-doctor is almost completely 

(continued on page 1007) 
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A GREAT SOCIAL DOCUMENT 


2: Community Mental Health Services 


Reviewed by W. A. J. FARNDALE, 8.co., F.H.A. 


health services, the relation between those services 

and other social services, the division of functions 
between local authorities, hospitals and other authorities, 
and the development of community care. 

The Commission recommends that there should be a 
general re-orientation away from institutional care in its 
present form and towards community care. This would 
result in an expansion of local authority services inclu- 
ding: 

(a) provision of residential accommodation for 
mentally ill (including elderly mentally infirm), severely 
subnormal and psychopathic patients who for various 
reasons may need residential care but do not need or no 
longer need hospital in-patient care; 

(b) provision of adequate training facilities either in 
centres or at home for severely subnormal children who 
are unable to benefit from education at school; 3 

(c) provision of any necessary further training after 
leaving school for young people who, on account of their 
mental condition, cannot be catered for under other 
general vocational training services, and general social 
help for these and other school-leavers ; 

(zZ) provision of occupational or training centres, 
sheltered workshops and social centres for adult severely 
subnormal or psychopathic patients or patients with 
residential disability after mental illness who cannot be 
catered for under the general rehabilitation services for 
disabled persons; 

(e) general social work to help all types of mentally 
disordered patients and their relatives, including certain 
services while patients are also receiving hospital treat- 
ment and all forms of community care after patients leave 
hospital. 


N important part of the Royal Commission report* 
discusses the local administration of the mental 


Expansion of It will be noted that the Commission’s 
Community proposals would involve a considerable 
Services expansion in the community services to 

be provided by local health or welfare 
authorities for all groups of patients. 

The Commission also recommend that if possible 
some buildings now in the hospital service which would be 
suitable in size and situation for residential homes and 
hostels should be transferred to the local authorities, and 
there also should be some special financial help from the 
Exchequer towards local authorities’ capital expenditure 
during a limited period on services for mentally disordered 
patients. The hospital authorities should co-operate with 
local authorities in regard to the recruitment or transfer 
of staff. 

The Commission recognize that in many areas these 
services have a considerable amount of leeway to make 
up, and they have assumed that a fair share of the 
national resources will be allocated in future to the mental 


* Royal Commission on the Law relating to Mental Iliness and 
Mental Deficiency, 1954-57 Report. H.M. Stationery Office, Cmd. 
169, 10s. 6d. 


health services both by the central eT and by 
local authorities. 


Co-ordination The Commission point out that under the 
between the present system no one administrative 
Services authority is responsible for providing the 

_ wide range of services which were covered 
by the Poor Law, and that one person may have to receive 
attention from a _ bewildering number of different 
authorities and there may be no single authority seeing 
all the needs of one individual. 

They considered it most necessary that there should 
be new administrative arrangements which would bring 
together the resources of the local authority, mental health 
services (for children) and (for adults) the local authorities 
welfare department, for the diagnosis and _ periodical 
reassessment of patients and for deciding a form of care 
most suitable for each individual patient. 

They recommend that there should be interchange of 
knowledge and experience between those who work in 
the mental health service and in other branches of the 
health, social welfare and educational services, and that 
contacts between the hospital service and the local health 
services should be developed and strengthened. 


Division of | The general division of functions between 

Functions hospitals and local authorities, the Com- 
mission consider, should be: 

(i) The hospitals should provide in-patient and 

outpatient services for patients needing specialist medical 

treatment or continual nursing care. No patient should 


_be retained in hospital once he has reached the stage at 


which he could return home, if he has a reasonable home 
to go to. 

(ii) The local authorities should be responsible for 
preventive services and for all type of community care 
(including residential care) for patients not needing in- 
patient hospital services. The local authorities should 
provide after-care. 


Residential There is a need for more residential 
Homes accommodation to be provided by local 

authorities, for persons suffering from a 
degree of mental infirmity which is manageable in a home 
and which does not require care or treatment under 
specialist medical supervision. Many old people could be 
protected from further deterioration if they could be given 
the security and attention provided in this sort of home 
early enough, and might then not need to be admitted to 
hospital. Similar residential care is needed for elderly 
patients who have been in hospital and have reached the 
stage at which they would be discharged if they had 
relatives able to give them a home. If their relatives are 
unable to do this, it should be the responsibility of the 
local authorities to provide accommodation to which 
patients could be discharged, either in homes owned by 
the local authorities or by arrangements with voluntary 
societies, or in suitable cases by boarding out in private 
homes. | 
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Terminology The Royal Commission consider that the 

public attitude towards mental disorder 
has outgrown the terms ‘idiot’, ‘imbecile’, and ‘person of 
unsound mind’, and that new terminology is needed to 
mark a step forward from ancient prejudices and fears. 
The term ‘person of unsound mind’ is criticized as it 
gives many people the false impression that it implies 
a state of permanent mental instability. It was never 
meant to carry any such implication and many of the 
patients to whom it has to be applied under the certifi- 
cation procedures are expected to, and do, recover quickly 
from their illnesses. The phrase ‘mentally ill’ is preferred 
and is more appropriate. 

The Commission trust that the term ‘certification’, 
and all the mistaken ideas which are associated with it, 
will fall completely into disuse, especially as the new 
procedures recommended will not in future require 
certificates of mental disorder—but instead medical 
recommendations similar to those used in the present 
temporary admission procedures. After admission to 
hospital, there should be no distinction of ‘status’ based 
on whether a patient was admitted informally or through 
the use of compulsory powers. There is often no medical 
distinction between voluntary and certified patients, and 
it is proposed that under the new system there will be no 
distinction of status between patients who are admitted 
informally and others admitted under compulsory powers. 

The Commission have also changed the nomenclature 
of the duly authorized officer as it is not understood by 
the public and instead the report has used the term 
‘mental welfare officer’. 


Abolition The Commission point out that its recom- 
of Board of mendations would involve the abolition 
Control of the Board of Control. Some of the 


board's original functions, such as general 
supervision of the mental health services, are now carried 
_ out by the Ministry of Health, and the report makes 
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recommendations for its present duties and purposes to 
be carried out by other means considered more suitable 
in present conditions. Mental health review tribunals 
would, for example, provide an independent investigation 
into the need for detention of mental patients. The 
Commission regret that changing conditions make it 
necessary to wind up an organization which has served 
its purpose well since 1913 and earned the respect and 
affection of those who have been closely connected with it. 


A Comprehensive Report 


In quoting from the Percy Commission report, one 
has necessarily to be selective. It is not possible in an 
article to describe, nor to mention, the many aspects of 
the subject dealt with in the report. A study of the useful 
subject index at the back of the report will draw attention 
to the many important matters concerning our mental 
health services and give references to the appropriate 
paragraphs of the report in which these matters are fully 
described. The report should be read by all who are 
interested in the care and treatment of the mentally sick, 
although the Commission was not concerned with nursing 
nor with accommodation problems. The report is a most 
comprehensive, detailed and closely reasoned survey of 
the present legal and administrative position, it establishes 
an undoubted need for revised legislation, and it provides 
a blueprint for future revision. | 

The Royal Commission concludes its report with a 
tribute to its secretary, Miss H. M. Hedley, for her 
“clarity of judgement and wide knowledge.” 


Summary of Recommendations 


By kind permission of the Controller of H.M. 
Stationery Office, an extract from the summary of main 
conclusions and recommendations is quoted from the 
Percy Commission report. 


EXTRACTS FROM SUMMARY OF MAIN CONCLUSIONS AND RECOMMENDATIONS 


General attitude to mental disorder and to certification 


6. Some of the laws which still govern the conditions 
under which mentally disordered patients may receive care 
in hospital or elsewhere were passed at a time when it was 
assumed that such patients must be detained under custody 
while receiving treatment. Although mental hospitals are 
now allowed to admit voluntary patients, these patients 
must be well enough to sign an application form expressing 
a positive wish to receive treatment. All other patients in 
mental hospitals, and almost all patients in mental deficiency 
hospitals, are admitted by using procedures which authorize 
their detention. The main procedures which authorize 
detention are commonly known as certification. Many 
people think that only patients who are permanently deranged 
or dangerous are ‘bad enough’ to be certified, and that 
certification carries with it some social or moral stigma. But 
some patients for whom the present law requires these 
procedures to be used are expected to respond to treatment 
quickly and perhaps completely, and from the medical point 
of view there is often no difference between their illness and 
the illness of voluntary patients. In some cases treatment 
could quite well be given without powers of detention if the 
law allowed mental and mental deficiency hospitals (like 
all other hospitals) to admit patients informally without 
requiring a written application from the patient. . . 


7. We recommend that the law should be altered so that_ 


whenever possible suitable care may be provided for mentally 
disordered patients with no more restriction of liberty or 
legal formality than is applied to people who need care 


because of other types:of illness, disability or social difficulty. 
Compulsory powers should be used in future only when they 
aré positively necessary to override the patient’s own un- 
willingness or the unwillingness of his relatives, for the 
patient’s own welfare or for the protection of others. 


8. When compulsion has to be used, there must be 
special procedures and safeguards. We recommend new 
procedures for this purpose which would replace the present 
certification procedures. We hope that the term ‘certifica- 
tion’ and the ideas associated with it will fall completely into 
disuse and that the public will recognize that these procedures 
carry no implications about the probable length or cause of 
the patient’s illness or disability. a 


Groups of mentally disordered patients and terminology 


9. Many types and degrees of mental disorder are 
recognized and classified for medical purposes. For adminis- 
trative and legal purposes also, patients have been classified 
in various groups according to the type of care which is 
provided for them or according to the circumstances in which 
they may be detained for treatment or received voluntarily. 
These administrative groups do not necessarily correspond 
with medical classifications of types of disorder. 


10. For many centuries a broad distinction has been 
drawn between two main groups of patients who are now 
generally described as ‘mentally ill’ and ‘mentally defective’. 
The term ‘mentally defective’ is used of patients whose minds 
have never fully developed or seem unlikely to do so. The 
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term ‘mentally ill’ is applied to patients whose minds have 
previously functioned normally but have become disordered, 
usually in adult life. A person who is mentally defective may 
also develop a mental illness. Each term covers a wide range 
of types and degrees of disorder and there is no clear-cut 
medical distinction between the two; they are legal and 
administrative, rather than clinical terms... 


16. In our view, the administrative distinction between 
mental illness and mental deficiency has a sound practical 
basis, but the rigidity with which it has been enforced through 
two separate legal codes has had some unfortunate results. 
The grouping of all types of defectives together, legally and 
administratively, has led to the supposition that they must 
be a more homogeneous group of patients than they really 
are. This has led to resentment and misunderstanding on the 
part of the relatives of feebleminded patients and to a ten- 
dency in many quarters to assert that the higher-grade 
feebleminded are not mentally defective. The care of feeble- 
minded patients has also been too rigidly separated from the 
care of the mentally ill and from the forms of treatment which 
are now being developed for other psychopathic patients. 
We also consider that there are unnecessary differences 
between the procedures applied under the present law to 
mentally ill patients who are admitted to hospital and those 
applied to mentally defective patients. 


17. We recommend that three main groups of patients 
should be recognized in future for legal and administrative 


purposes: 
(a) Mentally ill patients. The term ‘mental illness’ would 


be used in the same sense as‘at present, including the mental © 


infirmity of old age. The term ‘person of unsound mind’ 
would no longer be used. 

(b) Psychopathic patients, or patients with psychopathic 
personality. We use the term ‘psychopathic personality’ in 
a wider sense than that in which it is often used at present 
and intend it to include any type of aggressive or inadequate 
personality which does not render the patient severely sub- 
normal in the sense of group (c) below but which is recognized 
medically as a pathological condition. Our psychopathic 
group includes all patients at present classified as feeble- 
minded or moral defectives who need care but do not fall into 
group (c), and also some other psychopaths who are pathologi- 
cally mentally abnormal but are not covered by the present 
legal definition of mentally defective persons. We use the 
term ‘feebleminded psychopath’ when referring to psycho- 
paths whose disorder includes a marked limitation of intelli- 
gence but still does not bring them into group (c). 

(c) Patients of severely subnormal personality. This term 
would be used when the general personality is so severely 
subnormal that the patient is incapable of leading an inde- 
pendent life. This group includes all patients at present 
classified as idiots and imbeciles and some of those now 
classified as feebleminded. The terms ‘idiot’ and ‘imbecile’ 
and the terms ‘mental defectiveness’ and ‘defective’ would 
no longer need to be used. 


18. There should be no rigid legal designation of hospitals 
for any one of these groups of patients only. The extent to 
which particular hospitals specialize in treating particular 
types of disorder should be a matter for medical and admin- 
istrative arrangement, in the psychiatric field as in other 
branches of medicine. The arrangements should be capable 


of adaptation as medical developments may require, and 


there should be no legal barrier preventing the admission of 
any patient to any hospital which provides the sort of 
treatment he is thought to need. 


19. The law should define the circumstances in which 
patients in each of these three groups should be liable to 
compulsory admission to and detention in hospital or to legal 
control while living in the general community; these would 
not be the same for all three groups of patients (see para- 
graphs 24-33). We recommend various procedures appropriate 
to the varying circumstances in which compulsory powers 
may need to be used; these form a single set of procedures 
which do not introduce further distinctions between the 
three main groups of patients when other circumstances are 
similar (see phs 34-42). These new procedures should 


be laid down in a single new Act. 
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The procedures applied to individual patients 
(i) General : 

20. Most of the present procedures are laid down in the 
Lunacy and Mental Treatment Acts and Mental Deficiency 
Acts. These are now seriously out of date and unnecessarily 
complicated. 


(ii) Cave without compulsion ; 

21. All forms of hospital and community care should be 
available in future to patients who are content to receive 
them without the use of compulsory powers and procedures 
or formal ascertainment. The administrative methods by 
which proper standards of care are maintained should not be 
linked to the procedures prescribed for detained patients and 
need not be laid down in detail in the law. 


22. The law should no longer prevent mentally ill 
patients from entering hospital without being subject to 
detention if they cannot make a valid positive application 
for admission. These patients, like physically ill patients, 
should be assumed to be content to enter hospital unless they 
positively object. When patients are admitted without powers 
of detention there should be no special formalities. They 
should not be obliged to sign an application for admission, 
nor to give formal notice of intention to leave. Acceptance 
of these principles should allow a considerable number of 
patients who now have to be certified, including many elderly 
senile patients, to be admitted informally, as to any other 
hospital or home. Informal admission to designated mental 
hospitals cannot be introduced without amendment or repeal 
of the Lunacy Act 1890. 


23. The same principles should be applied to severely 
subnormal and psychopathic patients. Most severely sub- 
normal patients and many psychopathic patients could be 
admitted informally without powers of detention. We see 
nothing in the present Mental Deficiency Acts to prevent 
informal admission to the present mental deficiency hospitals. 
We recommend that if no legal obstacle is found informal 
admission should start at once without waiting for new 
legislation on other matters, and that in suitable cases the 
powers of detention over patients already in hospital should 
be brought to an end. 


(iii) Civcumstances in which compulsion ts justifiable 

24. We have reviewed the general circumstances in 
which it is justifiable to compel mentally disordered patients 
to accept care, treatment or training against their own wishes 
or those of their relatives. | 


25. As far as mentally ill patients are concerned, we 
have received many criticisms of the present compulsory 
(‘certification’) procedures, and the terminology they use. 
Although there is some misunderstanding of the purpose the 
present procedures are meant to serve, it is not disputed that 
it should be possible to compel mentally ill patients to accept 
suitable care, if it cannot be provided without compulsion, 
in circumstances similar to those in which the present law 
allows ‘persons of unsound mind’ to be ‘detained for care 
and treatment’. | 


26. There is also general agreement that compulsory 
powers should be available to ensure proper care for severely 
subnormal patients, if it cannot be provided without such 


powers. 


27. We recommend that, subject to the use of new 
procedures introducing new safeguards, compulsory admis- 
sion to hospital or legal control under guardianship while 
receiving community care should be permitted for mentally 


ill or severely subnormal patients when compulsion is 


necessary for their own welfare or for the protection of 
others... 

31. In our opinion there is not now sufficient justification 
for special compulsory powers over older feebleminded or 
other psychopathic patients as wide as those contained in the 


‘present Mental Deficiency Acts. There are good arguments 


for providing training compulsorily when the diagnosis is 
made while the patient is still young, when training is most 
likely to be successful. We also think it justifiable to require 
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psychopathic patients to enter hospital for medical observa- 
tion at any age, for a short period only, at the end of which 


_ they must be discharged if they are not then willing to remain 


for further treatment or training on a voluntary basis. Apart 
from this, we do not consider that there is sufficient justifi- 
cation for using compulsion, except when they have broken 
the criminal law. If they break the law, their mental con- 
dition can properly be taken into account in determining 


whether special forms of medical or social care should be. 


provided, compulsorily if necessary, instead of or in addition 
to normal penal measures. 


32. We recommend that psychopathic patients should 
be liable to compulsory admission to hospital or guardianship 
if this is necessary for their own welfare or for the protection 
of others, if under the age of 21 at the time of admission; the 
compulsory powers should lapse when the patient reaches 
the age of 25 if he has not already been discharged, unless 
his admission followed court proceedings or transfer from 
prison or approved school or unless he has become liable to 
compulsion in another category. Psychopathic patients (as 
well as mentally ill and severely subnormal patients) should 
be liable to compulsory admission to hospital for medical 
observation at any age, provided that they are not compul- 
sorily detained for longer than 28 days. Psychopathic 
patients of any age should also be liable to compulsory 
admission to hospital or guardianship when convicted of an 
offence against the criminal law, if the court before whom they 
are convicted (or the Home Secretary when authorizing 
transfer from prison) is satisfied, after receiving medical 
advice, that ordinary penal measures alone are insufficient 
or inappropriate and that the patient requires medical or 
social care which a particular hospital or local authority is 
able and willing to provide. These recommendations apply 
irrespective of the age of onset of the patient’s mental disorder 
or of the level of his intelligence. 


33. We describe the criteria which we expect doctors 
to use in distinguishing between severely subnormal and 
psychopathic patients. We do not think it necessary or 
desirable that detailed definitions of either term should be 
written into the law. In our view there should be no more 
difficulty in interpreting these terms in practice than there 
has been in interpreting the phrase ‘of unsound mind’ under 
the Lunacy Acts. The application of compulsory powers to 
psychopathic patients would be more suitably controlled by 
the limitations we recommend in regard to age, conviction for 
a criminal offence, need for medical or social care, training 
or treatment (other than ordinary penal measures) and accep- 
tance for such care, and by the safeguards in the new proce- 
dures which would have to be followed whenever compulsory 
powers are used, rather than by any attempt to define the 
nature of the patient’s mental disorder or the behaviour 
which results from it. 


34. Every effort should be made to persuade patients 
and their relatives to agree to care without compulsion. But 
if such efforts fail, doctors and others should not be too 
hesitant to use the compulsory powers which the law provides, 
when this seems the only way of giving the patient treatment 
or training which he badly needs or when such powers are 
necessary for the protection of others. In particular, the 
responsible authorities should not be reluctant to bring a 
criminal charge against psychopathic patients because they 
consider them mentally abnormal; these patients are respon- 
sible citizens in the eyes of the law, and under our proposals 
this may be the only way to ensure that they receive the 
medical treatment they need. 


(iv) New procedures when compulsory powers are used 

35. Hospitals should be free to admit any patients for 
whom they can provide suitable treatment, informally or 
through compulsory procedures. Even in connection with 
compulsory powers no formal ‘designation’ of hospitals is 
necessary. | 

37.. The procedure used for a patient’s admission should 
not result in any distinction of ‘status’. In the hospitals, 
patients should be classified only according to their mental 
condition or other medical considerations. 


38. The law should allow patients to be placed in the 


guardianship of local health authorities, as well as of private 
individuals. Local health authorities should have a duty to 
act as guardian when care in the community is needed and 
cannot otherwise be arranged. 


39. The new procedures must provide safeguards against 
the use of the compulsory powers in circumstances for which 
those powers are not intended. At the same time they must 
be appropriate to the circumstances in which compulsion is 
properly and justifiably used. The difficulty of reconciling 
these two requirements may be partly met by arranging for 
more of the procedures designed as safeguards to be made 
available for use at the request of those patients who wish 
to use them, instead of imposing them on all patients alike. 


40. It is essential that the working of the new procedures 
should be in the hands of people who have the sort of know- 
ledge and experience needed to form a sound judgement on 
the questions at issue. These are (i) the patient’s mental 
condition, (ii) the form of hospital or community care most 
suited to his needs, (iii) whether care can be provided without 
compulsion, and if not whether compulsion is necessary for 
the patient’s own welfare or for the protection of others. No 
one who is not medically qualified should be required to state 
an opinion on the patient’s state of mind or need for care on 
his own responsibility, even after considering medical certifi- 
cates, nor to take action without medical advice. . . 


42. (a) The main procedures 

(i) Except in emergency, there should always be two 
medical recommendations at the time of admission to hospital 
or guardianship, at least one of which should be given by a 
doctor experienced in the diagnosis or treatment of mental 
disorders, and one if possible by a doctor who already knows 
the patient. It should be permissible (and usual) for one to 
be given by a doctor on the staff of the receiving hospital 
(or of the local health authority which is to act as guardian), 
except for paying patients. There should also be a medical 
acceptance of the patient as suitable for care in the particular 
hospital concerned or by the local health authority. | 

_ (ii) In an emergency, it should be permissible for admis- 
sion to be arranged with one instead of two medical recom- 
mendations, the second being added within 72 hours (28 days 
in cases of guardianship) if the patient is to be detained 
longer than that. Compulsory admission should never take 
place without medical recommendation. 

(iii) The medical recommendations should contain either 
a diagnosis of mental illness, psychopathic personality or 
severely subnormal personality and a firm recommendation 
for hospital or community care, or a diagnosis of mental 
disorder and a recommendation for up to 28 days’ observation 
in hospital. In the former case a full explanation should be 
given of the reason why hospital in-patient care (or guardian- 
ship) is recommended rather than other forms of care, and 
why it is not considered possible to provide it without the 
use of compulsory powers. 

(iv) Reference to a magistrate at the time of admission 
when compulsion is used is open to various objections and 
we do not*consider it of much value as a safeguard to the 
patient. Stronger safeguards would be provided by requiring 
more than one medical opinion, by extending the powers of 
discharge and by providing new opportunities for review by 
a strong independent body consisting of both medical and 
non-medical members. We recommend that an application 
by a relative (or by a mental welfare officer acting in place 
of a relative) supported by two medical recommendations 
(or one in an emergency) should authorize the patient’s 
removal to and detention in hospital or control under guar- 
dianship, subject to the medical acceptance, powers of 
discharge, opportunities for review and time-limits on deten- 
tion which we also recommend. This should apply when the 
patient’s nearest relative does not object to his admission; 
if he does one of the procedures mentioned in sub-paragraphs 
(xii) to (xv) should be used; most of these involve reference 
to a magistrate’s court. 

(v) Powers of discharge should be held by each of the 
following: 

(a) the patient’s nearest relative, subject to a barring 
certificate which might be given only if the patient is 
dangerous to himself or others; 
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(b) the medical superintendent or other responsible doctor; 

(c) any three members of the hospital management com- 
mittee or board of governors (or of the appropriate 
committee of the local health authority in cases of 
guardianship) ; 

(d) mental health review tribunals on specific occasions— 
see sub-paragraph (vii). 

(ec) The Minister of Health—see sub-paragraph (xi). 

The relative and the Minister should not have power 
to discharge patients admitted only for a period of observa- 
tion, but relatives should have easy access to the medical 
superintendent and members of the hospital management 
committee during that period. 

(vi) The compulsory powers should expire after fixed 
periods unless renewed. The procedure for renewal should be 
a recommendation from the medical superintendent (or 
medical officer of health), with reasons; this should be seen 


by members of the hospital management committee (or 


local health authority), who will be able to exercise their 
power to discharge the patient if they think fit. If they do 
not, the patient should have access to a mental health review 
tribunal (see below). 

(vii) Mental health review tribunals should be set up in 
order to give patients (and relatives in certain circumstances) 
opportunities to have an independent investigation into the 
justification for the use of compulsion, if they so desire. These 
tribunals should be organized on a regional basis, panels of 
medical and non-medical members for each region being 
appointed by the Lord Chancellor in consultation with the 
Minister of Health. There should be a chairman in each 
region who should select members of the panels to form 
tribunals to consider each case referred for review. The 
regional chairman and the chairman of each tribunal should 
be legally qualified. Patients should have access to such a 
tribunal (i) at any time within six months after admission if 
neither the medical superintendent nor the members of the 
hospital management committee are willing to use their 
powers of discharge, and (2) whenever the period of validity 
of the compulsory powers is extended. The patient’s nearest 
relative should have access to a tribunal if his order for the 
patient’s discharge is overridden by a barring certificate, and 
once a year if his power of discharge has been withheld under 
the procedures mentioned in sub-paragraphs (xiv) and 
(xvi)—(xx1). 

(viii) As the local health authorities under our recom- 
mendations (see paragraph 52) would have a duty to provide 
after-care for patients who have left hospital, it should not 
be necessary to use licence as a means of providing such care. 
In many cases, it should be possible to provide suitable after- 
care without compulsory powers. In those cases in which 
compulsory powers are still necessary, transfer to guardian- 
ship is more suitable than long periods on trial (we prefer 
the term ‘trial’ to ‘licence’). Compulsory powers should lapse 
six months after the patient leaves hospital unless a transfer 
to guardianship is arranged. 

(ix) Admission and renewal documents should be 
scrutinized by the hospital and local health authority staff 
to make sure that they provide valid authority for the use of 
compulsory powers. The central scrutiny of documents at 
present carried out by the Board of Control should cease. 

(x) Members of hospital management committees should 
visit patients regularly, and patients should be able to ask 
for private interviews. 

(xi) A central authority should have a reserve power of 
discharge and a duty to visit patients who ask to be visited. 
The appropriate authority in our view is the Minister of 
Health. 


(6) Procedures to be used when it is necessary to override the . 


wishes of the patient’s nearest relative 
. .. (xiv) In other cases in which the nearest relative 
unreasonably opposes the provision of hospital or community 
care for the patient, if it is considered necessary to set the 


_ relative’s wishes aside for the patient’s welfare or for the 


protection of others, an application should be made to a 
magistrates’ court for the relative’s power to apply for 
admission and to order discharge from hospital to be trans- 
ferred to some other person or to the local health authority 
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(acting through the medical officer of health), or for such a 
person or local authority to be authorized to act as guardian. 
The court should be given a medical report and a full . 
explanation of the reasons why the application is considered 
necessary. The issue before the court would be whether or 
not the nearest relative is acting unreasonably in opposing 
the form of care recommended in view of the medical diag- 
nosis and report. The procedure at the court hearing should 
be similar to that of juvenile courts in ‘care and protection’ 
cases. If the court decides that the relative’s wishes should be 
set aside, it should authorize (not order) some other person 
to undertake the appropriate responsibilities. That person 
could then arrange the patient’s admission to hospital, either 
informally or by using the main compulsory procedures. The 
nearest relative himself should have a right of appeal to 
quarter sessions from the decision of the magistrates’ court. 
He would be able to apply for the patient’s discharge to the 
medical superintendent or hospital management committee 
at any time, and should also have the right to ask for a review 
by a mental health review tribunal not more often than once 
a year. 


(xv) We also recommend procedures for use in an emer- 
gency, or when a period of observation only is recommended 


The administrative organization of the mental health services 


. . » 46. There is increasing medical emphasis on forms 
of treatment and training atid social services which can be 
given without bringing patients into hospital as in-patients 
or which make it possible to discharge them from hospital 
sooner than was usual in the past. It is not now generally 
considered in the best interests of patients who are fit to live 
in the general community that they should be in large or 
remote institutions such as the present mental and mental 
deficiency hospitals. Nor is it a proper function of the hospital 
authorities to provide residential accommodation for patients 
who do not require hospital or specialist services, nor to 
provide other care for patients who have left hospital apart 
from necessary medical follow-up or outpatient services. 
The division of functions between the hospitals, local authori- 
ties and other official bodies should be broadly the same in 
relation to mentally disordered patients as in relation to 
others. 


47. The general division of functions between hospitals 
and local authorities should be: ‘ 


(i) The hospitals should provide in-patient and out- 
patient services for patients who need specialist medical 
treatment or continual nursing attention. This includes the 
care of helpless patients in the severely subnormal group who 
need continual nursing, if proper care cannot be provided at 
home. It also includes in-patient training designed to pro- 
mote the mental or physical development of severely sub- 
normal and psychopathic patients if such training requires 
individual psychiatric supervision, by which we mean that 
the patient’s individual progress needs to be watched and 
if possible controlled by a psychiatrist. The aim of treatment 
or training is to make the patient fit to live in the general 
community. No patient should be retained as a hospital 
in-patient when he has reached the stage at which he could 
return home if he had a reasonably good home to go to. At 
that stage the provision of residential care becomes the 
responsibility of the local authority. 


(ii) The local authorities should be responsible for pre- 
ventive services and for all types of community care for 
patients who do not require in-patient hospital services or 
who have had a period of treatment or training in hospital 
and are ready to return to the community. This may involve 
the provision of day or residential training centres for some 
severely subnormal children; training or occupation centres 
and social centres ‘for adult severely: subnormal patients, 
psychopathic patients or patients with residual disability 
after a mental illness; residential accommodation in private 
homes or in home or hostels provided by voluntary societies 
or by the local authorities themselves for many types of 
patients including old people with mild mental infirmity; 
and general social help and advice to patients cf all types 
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and ages and to their relatives. 

(iii) Social work for patients who are not receiving 
hospital treatment, including patients who have left hospital, 
_js essentially the responsibility of the local authorities, who 
can also do a great deal in co-operation with the hospital 
staff for hospital outpatients and even for in-patients. 
There must be very close co-operation between the medical 
staff and social workers of the hospitals and local authorities 
to ensure the best use of the resources of each and maximum 
continuity in the care of individual patients. Arrangements 
to ensure such co-operation should be made in each local 
area. After-care should be provided by the local authorities 
as long as it is needed, and should not be dependent on the 
continuation of compulsory powers such as licence or 
guardianship. 

48. This would involve a considerable expansion of 
residential and non-residential community health and 
welfare services. In developing these services the local 
authorities have a major part to play in the prevention and 
relief of all forms of mental disorder. It is essential that 
medical officers of health should take a personal interest in 
this work and have suitably experienced medical officers 
and social workers on their staff. . . . 


52. At present the provision of some community services 
for defectives and the provision of residential accommodation 
for the aged and infirm are a positive duty of the local 
authorities. The provision of other community health and 
welfare services for mentally disordered patients is per- 
missive only. In order to achieve the necessary expansion 
of community health services throughout the country, their 
provision for all groups of patients should be made a positive 
duty. The Minister of Health should use his existing powers 
to issue a direction to that effect. 


53. The provision of residential hostels and homes and 
more training, occupational and social centres will involve 


997 


capital expenditure by the local authorities. Consideration 
should be given to means by which the expansion of these 
services can be expedited as far as is consistent with general 
economic policy, including the possibility of returning to the 
local authorities some of the smaller buildings now used by 
the mental deficiency hospitals where these are suitable for 
use as local authority homes. . . 


Abolition of the Board of Control and of the Visitors appointed 
, by Justices 
58. Our recommendations would involve the abolition 
of the Board of Control, as we recommend other methods as 
more suitable in present conditions for carrying out all of its 
present purposes... 


Need for new legislation 


60. Many of our recommendations for the development 
of community health and welfare services can be undertaken 
under local authorities’ existing powers without new legis- 
lation, but there are some points on which amendments or 
clarification of the present law would be needed. 


61. The transfer to local authorities of responsibility 
for the registration or approval of hospitals and homes 
outside the National Health Service and for the general 
oversight of patients in private care would require new 
legislation. 


62. Our recommendations for new procedures to apply 
to individual patients and for the abolition of the Board of 
Control would entail the complete repeal of the Lunacy and 
Mental Treatment Acts and Mental Deficiency Acts and their 
replacement by a new Act laying down the circumstances in 
which compulsion might be used in future and the procedures 
to be followed. We draw attention to various other statutes 
which would then need amendment. 


Loneliness in the First Weeks of Life 


by L. CHALONER. 


ONELINESS is ‘‘the condition of an individual who 

desires contact with others, but is unable to achieve 

it.’’ This was the definition given in a recent report 

on the subject by the National Council for Social 
Service. But a contribution in written evidence. to the 
committee took the thought a stage further by pointing 
out that though today so much entertainment is available 
‘at the turn of a knob’ it nevertheless brings not one warm 
human flesh and blood contact. How deeply mankind 
seems to long for this human touch and how ineompletely 
anything else can take its place. 

Almost simultaneously with the publication of the 
report on loneliness came a broadcast discussion between 
paediatricians (one of them an American guest, Dr. Harry 
Bakwin), on the loneliness of infants. Dr. Bakwin, an 
experienced physician who has spent years at the Bellevue 
Hospital in New York, expressed his belief that babies can 
die of loneliness, or lack of affection. 

One of the British contributors went straight to the 
fundamentals of the problem as he sees it among mothers 
and babies in a large London hospital. He quoted the 
French saying, L’amour est le contact de deux epidermes. 
It is not enough for babies to see their mothers only for 
brief spells at feeding times, or to be gazed at but not 
touched. 
__ Mankind through the ages has sensed vaguely some- 
thing of the biological loneliness of earliest life and mis- 
understanding it, tried to meet what was felt to be the 


“need by swaddling and binding the babies. Was not their 


fear of space around them there for anyone to see? Had 
they not also been subjected to great pressures in the 
course of their birth, and might they not fall asunder or 
be injured without such protection? Or might they not 
be wild and throw themselves about ? Babies are of course 
still swaddled in many countries. 

But this system fails to recollect that the baby has 
existed for nine months within his mother’s living body, 
sustained in and protected from shocks and jolts, but 
nevertheless subject to her rhythmic movements, which 
also permit of his own. 


The Comfort of Touch 


Our grandmothers made a different attempt to 
restore to the new baby something of what they felt was 
lost, by means of cradles and rocking chairs. But in all 
animal life the fundamental impulse of the newly-born is 
to be straightaway reunited with the mother and remain 
with her. Lambs, foals, kittens, puppies and the rest seek 
and receive this comfort and support from their mother’s 
bodies, sheltering against her, climbing over her, feeding 
at will and sleeping beside her for protection. Even hens 
‘cuddle’ their chicks under their feathers. 

Mankind obviously cannot put the clock back to the 
natural state, but how different in the majority of cases 
is the experience of the human baby. Vast numbers of 
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them remain set apart from their mothers in a nursery 
ward, or out of reach at the end of her bed, where inevit- 
ably they must lie on a firm mattress in clothing of 
entirely different surfaces from any that they have known 
before, and be taken up only at fixed intervals to be fed, 
when each baby is wrapped in shawls as closely as a little 
mummy, so that even his hands cannot reach out and 
touch his mother’s skin. No one is responsible, for these 


things have only been questioned recently. But can we 


be altogether surprised, looking at the baby’s natural 
background, if he cries a good deal in protest at his 
deprivations or if, so swaddled and so rationed to his 
mother, he sometimes experiences difficulties or failure in 
making his special contribution towards the sensitive 
partnership of breast feeding? Have we in fact tended to 
stifle the baby’s natural initiative almost at birth? Have 
we overlooked his need for close human flesh and blood 
contact, ‘skin to skin’ in his mother’s arms, apart from 
such feeding moments, and without tightly rolled shawls 
to inhibit him, so that he may once more feel the closeness 
and security he lost at birth? Does his inability to focus 
properly perhaps make this sense of touch or physical 
contact even more essential to him in the first weeks 
of life? 

* We still do not fully know the answers to many such 
questions, but a little later the baby himself shows how 
fundamental it is with him in feeding to place his hand on 
his mother’s breast, and a tiny baby who is crying will 
often find comfort from having his cheek held against his 
mother’s cheek. Can we think of this as other than a 
biological loneliness, forerunner of the deep attachment to 
her which grows as the baby’s own awareness and percep- 
tions grow in the ensuing months, into the toddler years? 

Whatever insight is gained into the loneliness of 
babies, however, hospital staffs are handicapped in trying 
to meet their needs for they are dealing, not with one 
individual baby and its mother, but with large numbers 
of both, and not infrequently contending too with their 
own personnel shortages. Nevertheless it is difficult not 
to feel that there is increasingly fascinating opportunity 
for interested ward sisters to try pilot schemes of research 
and experiment in these fields, apart from the wider 
administrative possibilities which are being tried in a 
number of hospitals to allow of more flexible and per- 
missive routines among the mothers and babies. Indeed 
it must be said at once that it has often been devoted 
ward sisters who have been the moving spirits in such 
changes. 

Dr. Merrell Middlemore started an important con- 
tribution to the study of breast feeding and its problems 
at the outbreak of war. Unfortunately she did not live 
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This child was normal at three months but following nine 

months’ separation from mother ts completely lethargic and 

unresponsive to all attempts at stimulation—a still from 

the film ‘Somatic Consequences of Emotional Starvation’ 
3 by Dr. René Spitz. 


long enough to complete it, though she left her 
first findings in a book, The Partnership of 
Breast Feeding. The late Dr. Anderson Aldrich, 
pioneer of the U.S. Rochester Child Health 
Centre, and predecessor of Dr. Spock, made a 
valuable study of the causes of neonatal crying, 
which was carried out by the doctors and nurses 
at St. Mary’s Hospital, Rochester. The babies 
were watched for 30 days round the 24-hour 
cycle. Though four-hourly feeding time-tables 
seemed to produce a good deal of crying with 
hunger as a first cause, unknown causes came 
second. It was found however that the peak 
hours of crying in this nursery ward came at a 
time when nurses were most occupied with 
other routines. | When subsequently additional nurses 
were placed on the ward and encouraged to give the 
babies more individual attention and pick them up 
and hold them a little when they seemed upset, the 
crying time in the ward fell dramatically. (It is interesting 
to observe that there is very little equivalent of crying 
time among animals in their natural state.) 

Is it possible that in any changes or modifications 
made or contemplated in the care of young babies, or 
child patients, a new niche could emerge for cadet nurses? 
At Amersham General Hospital, for example, carefully 
chosen cadets are found to be excellent at mothering 
babies in the children’s ward and they are encouraged to 
do this when the mothers cannot be there. Student nurses 
too are found in several of the London hospitals to be 
greatly interested in the more permissive routines. But 
the cadet age in particular is the one when good nurses 
are often lost to hospitals because the girls tend to drift 
into other careers in the years before they can become 
students after leaving school, and just when their more 
adult and maternal instincts are beginning to develop. 

Changes must inevitably grow slowly, hospital build- 
ings and staff shortages may make them harder to achieve 
in one place than another. But the growing insight and 
perception into the needs of babies and children 
make the whole work, in spite of its demanding nature, 
infinitely more interesting and rewarding and may serve 
to throw light on the care of patients in other categories— 
the old and dying, or the mentally disturbed. 


FIFTY YEARS AGO 


From the Nursing Times, THE NETHERLANDS UNION 
April 1907 of Male and Female Nurses 
has issued a report of its 
inquiry into nursing conditions during the past 15 
years. It regrets the fact that nurses, after daily hours 
of fatiguing work, have so little time and energy to 
devote to mind-culture. Probationers arrive full of 
ideals and enthusiasm to be discouraged by a course of 
drudgery in the wards, and days of hurrying, or rather 
hustling, through work in order to have the wards 
spick and span for the doctor’s visit — the event of 
chief importance. They lose their ideals and learn to 
regard patients simply as numbers and cases. 
| Most of the evils in these directions arise from 
want of money, which limits personnel, but a good 
deal is attributable to defects of management and 
organization. 
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For Student Nurses 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
Principles of Surgery and Surgical Nursing 


estion 3.—Give an account of spina bifida. What is the 
outlook for babies with this deformity and what treatment and 
management may be needed? 


Spina bifida is a congenital deformity of the spine, 
caused by a developmental defect in one or more vertebrae, 
through which the spinal theca and contents of the spinal 
canal may protrude. The incidence of this condition is high, 
1 in 500, and it carries a high mortality rate in the severe 
forms. Other congenital malformations may also be present, 
such as hydrocephalus, talipes equinovarus, congenital 
dislocation of the hip or scoliosis. 


1. Spina bifida occulta occurs when the defect is limited 
in extent. There may be no obvious external signs. It may, 
however, be manifested by a growth of hair or pigmentation, 
or by the presence of a skin dimple in the lumbo-sacral area. 
The signs in the more serious forms of this conditions are 
due to the formation of adhesions around the lower part of 
the cord, extending out to the skin. These prevent the normal 
growth of the cord. Compression of nerve roots by fatty 
tissue at the site of the defect may also cause the onset of a 
flaccid paralysis of the lower extremities. An X-ray examina- 
tion is required to confirm the presence of the defect and 
operative treatment may be attempted to relieve pressure on 
nerve roots. 


2. Spina bifida. This term covers a number of abnor- 
malities characterized by the presence of a soft tissue tumour 
due to herniation of the meninges through a defect in the 
vertebral arch. The signs and symptoms vary in intensity 
with the degree of abnormality. 


(a) A meningocele consists of the herniated meninges filled 
with cerebro-spinal fluid from the subdural space and 
covered by epithelial tissue. This tumour contains no 
nerve tissue and there is no motor or sensory involvement. 
The outlook is good, as a rule, following surgery. 

(b) A meningo-myelocele consists of a spinal sac containing 
nerve fibres as well as cerebro-spinal fluid. Damage to 
these nerve fibres may cause partial or complete paralysis 
of the lower extremities, including the bladder and 
bowel. Sensory loss may also occur in the area involved. 
The outlook for such babies varies with the degree of 
involvement of nerve tissue. 

(c) A syringo-myelocele occurs when portions of the spinal 
cord herniate into the sac, causing a dilatation of the 

_ central canal of the cord. 

(d@) A myelocele occurs when the spinal cord completely fills 
the sac and the central canal is in communication with the 
surface of the body. These two severe types are incom- 
patible with life or the child dies in early infancy. 


Treatment is possible only in the less serious forms of 
spina bifida and is directed towards: 


(a) removal of the tumour or adhesions by the neuro- 
surgeon when this is possible, and/or protection of the area 
by means of a skin graft; 

(6) assisting the child and his family to make as much 
use as possible of his abilities and by careful treatment and 
long and patient training to minimize his disabilities. These 
may include bowel and bladder incontinence, inability to 
walk, and the constant threat of trophic ulcers, bladder 
infection and postural defects. Unless there are other defects 
present, mental abilities are unimpaired and the child’s 
development should otherwise be normal. 


The ement of such a patient will begin with a 
careful estimation of the degree of disability by the doctor 
in charge of his case. This should be carried out as soon as 
possible and the parents given information as to the possible 
outcome of the treatment planned. They will require much 
support and guidance throughout the years if they are to 
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help this child to become a useful member of society or if 
they have to face the possibility of his severe handicap 
resulting in an early death. 

The infant must be handled gently and care taken to 
protect the spinal sac from damage or irritation; he should 
be nursed in the semi-prone position and the lumbar area 
kept clean and dry. Infection of the sac with consequent 
meningitis is always a danger. Special attention is paid to 
nutrition and general hygiene so that resistance to infection 
remains high. Operative treatment is carried out as soon as 
possible and, in the post-operative phase, manifestations of 
shock are treated and the wound area is protected from 
contamination. Careful note is made of any improvement in 
motor and sensory activity and also of the head circumference 
following operation, as hydrocephalus may occur or increase 
after surgery. This may be due to associated malformation 
of the brain stem. 

If operation is not possible or does not succeed in 
relieving the main signs of this condition the management 
of the child will include the following points. 


(a) The prevention of trophic ulcers, which can occur 
very quickly due to lack of sensation, and as circulation is 
poor take a long time to heal. Local care of the skin and 
avoidance of pressure, friction or moisture help in their 
prevention. Incontinence of urine and faeces is a complicating 
factor and it requires much ingenuity on the part of parent 
and nurse to keep the skin in good condition. 


(6) Bowel and bladder training. Incontinence of urine 
and faeces is a serious feature of this condition as it pre- 
disposes to the development of trophic ulcers and interferes 
with social activities in the older child. Surgery may some- 
times be helpful in improving function. Regular habits 
must be established as early as possible and the watchful 
parent or nurse may learn to know when the child is about to 
pass urine or faeces. Diet and fluid intake should be regu- 
lated and, in order to avoid urinary stasis, the child is turned 
regularly or encouraged to take what exercise he can. Some 
form of appliance will be helpful to the older child and 
protective clothing can be worn. It is essential that these be 
properly supervised and that the skin in the groin and 
perineum be kept clean and dry. Urinary infection can be 
prevented or at least controlled by attention to the above 
points and the use of antibiotics or sulphonamides, —as 
ordered by the doctor. If the bladder neck is tight rather 
than lax, renal failure may complicate the condition. Trans- 
plantation of ureters and colostomy may be resorted to in 
some instances. 


(c) Prevention of postural defects and the encouragement 
of activity. The child should remain under the supervision 
of the doctor and physiotherapist. Secondary deformities 
can be prevented by maintaining good body alignment at 
rest and by encouraging good posture when the child is 
sitting or walking with help. Alteration of position and the 
use Of passive movements of hips, knees and ankles can 
prevent contractures. This is doubly important in the care 
of such children, because of the risk which further surgery 
entails. Some form of caliper and/or other supports may be 
ordered for the child in order to encourage walking and a 
degree of independence. These must be carefully fitted and 
adjusted as the child grows. The parents should be taught 
exactly how the appliance functions and learn to keep it in 
good order. Clothing should be warm, especially for the 
extremities. Shoes must be watched to avoid damage to 
growing feet. A wheel-chair may be used for the older child 
so that he can get around quickly. Such a chair can be easily 
adapted to aid movement in and out of bed and on to the 
toilet seat. It should be suitably padded to prevent sores due 
to pressure. 

(a) Emotional problems may occur, especially if incontin- 
ence of urine and faeces is such that the child finds himself 
avoided by others. Every effort should be made to overcome 
this problem or to minimize it. The child should mix freely 
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with others and attend school if at all possible; otherwise 
home education should be provided. The child is encouraged 
to lead as normal a life as possible with special stress laid 


on the things which he can do. If his handicap is so great— 


that he has to spend much of his life in hospital, efforts 
should be made to keep him in touch with home and family 
and to increase his contacts with everyday life. — 

The parents will need a great deal of help so that caring 


ook Reviews 


Practical Notes on Nursing Procedure 


—by Jessie D. Britten, s.R.N., s.T.DIP. (E. and S. Livingstone 
Limited, 15s.) 

This manual of notes on techniques used in nursing 
would be a valuable reference book to keep in the ward. 
It is profusely and clearly illustrated, and would be most 
useful as a handy volume by which students and pupils 
could check their practical work. 

It is, perhaps of necessity, dogmatic in character, 
and contains statements which are not true for every 
hospital and ward. This is specially noticeable in the 
chapter on laboratory examinations—for example, oxa- 
lated bottles are not always blue-labelled! ' 

The details of the procedures are very variably 
described—sometimes quite full explanations accompany 
the diagrams, in other points the description is over-brief 
for safety. In her concern to cover the syllabus of the 
General Nursing Council the author is not as up-to-date 
as a ‘practical’ book needs to be. Thus though leeching 
and cupping are fully described, no mention is made of 
procedures such as postural drainage, hypothermia, use 
of suction apparatus or bronchial lavage. It would be 
helpful if a few blank pages were included at the end of the 
book for notes on these and other techniques. The use of 
barrier cream in preventing bedsores is another valuable 
nursing point today which is not mentioned. 

The material presented is repeatedly poorly arranged 
—headings appear at the bottom of pages, and are followed 
overleaf by short paragraphs with blank space at the 
end, instead of assembling the whole material on the one 

age. 

ge: The authoritative tone of the book is likely to make 
a great appeal to pupil assistant nurses; it does not include 
sufficient discussion of the principles involved to be a 
good text for student nurses. It can be recommended as a 
reference manual in the ward, provided corrections to fit 
the particular circumstances are made; and it is also useful 
for the student about to take an examination. 

V.M.J., S.R.N., S.C.M., D.N.(LOND.) 


The Child and the Outside World 


Studies in Developing Relationships.—by D. W. Winnicott, 
edited by Janet Hardenberg, M.B. (Tavistock Publications 
Limited, 16s.) 

This book is a companion to The Child and the 
Family. In a series of papers, Dr. Winnicott discusses 
the developing relationships of the child, first in the 
family, and then extending to the outside world. 

Twenty-three papers are brought together under the 
main headings of “The Care of Growing Children’; 
‘Children Under Stress’; ‘Reflections on Impulse in 
Children’. The subjects covered range from breast 
feeding, the needs of the under-fives in a changing society, 


Nursing Times, September 6, 1957 


for this one child does not obscure the needs of the whole 
family. If the child is cared for at home, occasional periods 
spent in a convalescent home may be valuable to both child 
and parents, and the whole oeily should be encouraged to 
share in the responsibility of caring for the child. Later, if 
the patient survives childhood, some form of vocational] 
training will be necessary, so that he may enjoy maximum 
independence and social activity despite his serious handicap, 


sex education in schools, to some psychological aspects 
of juvenile delinquency. Some of the papers are written 
for particular audiences, for instance a group of sixth 
form boys, and one can almost hear Dr. Winnicott’s 
friendly, easy discussion with them on ‘Towards an Object- 
ive Study of Human Nature’. | 

Not everyone enjoys Dr. Winnicott’s particular 
person-to-person approach, but he can sometimes succeed 
in making difficult psychological concepts seem rather 
like common sense. When this happens I think Dr. 
Winnicott would feel that he had achieved his aim. 

Although this book is written for the teacher, case- 
worker and social scientist primarily, tutors, health 
visitors, district nurses and nurses working with children 
will find much in it that is stimulating. Together with its 
companion, The Child and the Family, it can form a useful 
basis for interesting discussion with colleagues. 

D. W., S.R.N., S.C.M. 


Loneliness 


An Enquiry into Causes and Possible Remedies.—a study 
made in 1955-7 by a Sub-committee of The Women’s Group 
on Public Welfare. (The National Council of Social Service, 
26, Bedford Square, London, W.C.1, 3s. 6d.) 

Never has keener interest been shown in the problems 
and needs of the individual and the community than in 
recent years. The result has been a spate of literature 
presenting facts and recommendations of considerable 
value ; the latest is the inquiry into the cause and possible 
remedies of loneliness. 

Loneliness is known to be a dominating factor in the 
lives of the disabled and the aged, but this report reveals 
that it exists also in other groups of the community to an 
extent perhaps hitherto unsuspected. Among middle-aged 
single women where limited accommodation prohibits the 
entertainment of friends; among young people leaving 
their homes and coming to work in big cities; wives on 
new housing estates, and among children where. there are 
no facilities for communal play. Loneliness among men 
is also apparent but not to such a marked degree. 

The higher incidence of mental disorders, neurosis 
and suicide makes the publication of this report particularly 
timely and important since it draws attention to a cause of 
human misery which can undoubtedly contribute to a 
breakdown in mental health. It is pointed out that loneli- 
ness is an individual problem where the remedy often lies 
with the individual, but it emphasizes the need for more 
centres for social contacts and wider publicity of the 
amenities already available. 

This report should prove of great interest and a guide 
to all those concerned with the happiness and welfare of 
the community. It should be remembered, however, that 
it deals chiefly with loneliness among the able-bodied 
while the greater proportion of the problem remains with 
the infirm who are not in a position to work out their 
own salvation. 

D.N., S.R.N. 


Books Received 


Anatomy for Nurses—by D. V. Davies, M.A., M.B., B.S. 
(English Universities Press Ltd., 20s.) 
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Mother takes a look inside. 


Dr. Simon Yudkin, consult- 

ant paediatrician at the Whit- 

tington Hospital, examines a 
young baby. 


ursing Sick Children 


IN THE HIGHGATE WING, 
WHITTINGTON HOSPITAL 


IGHGATE Wing of Whittington Hospital, 

London, N.19, must be one of the happiest 

children’s units in the country—because 

its administration is entirely attuned to 
what the children need. 

Two large wards provide beds and cots for 
about 40 children, while on the floor above a 
cubicle ward for babies, infectious cases and very 
ill children has 14 cots and three beds. Most of the 
children are medical cases. 

In charge of the unit is Dr. Simon Yudkin, 
consultant paediatrician, whose ideas of treating 
children in hospital have found expression here. 

The ward routine, if one can call it such, is 
planned to be as near as possible to what the 
children are used to at home. Toddlers and older 
children are together in the two big wards because, 
as Miss I. Youngs, sister of one of the wards, says, 
“They like it better that way’’. The bigger children 


help the smaller ones. 


In one corner of the ward a group of toddlers 
will be busily cutting out pictures, in another there 
is a tea-party, in the middle a school lessen is in 
progress, two young ‘housewives’ exchange symp- 
tom gossip about a sick teddy-bear, while outside 
on the balcony the boys are building a barricade of 
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A well-run children’s 


unit in a 


London Hospital 


School lessons, brick building and a teaparty go on side by side, while sis oss 
talks to a little boy who looks rather dubious about tt all (right), and a toddle 
has a quick ‘brush-up’ (left). 


Not too hot, not too cold, just 
vight! 


boxes and chairs against the ‘enemy’. The 
goldfish swim around happily in their tank 
and a budgerigar chatters away in his cage. 
Meanwhile a doctor is examining a child in 
one of the cots, a group of medical students 
are studying case notes at the table, a 
physiotherapist is helping a boy exercise 
his limbs, a nurse is quietly feeding a child 
in the next cot, and a ward orderly is bring- 
ing in the morning drinks. 

Parents visit every afternoon and visit- 
ing rules are very flexible; a fretful un- 
happy child can see his parents at any time. 
Mothers take their children out to the near- 


Father, wearing a gown, visits 
his daughter in a cubicle. 


ty Cor 


Lessons continue in hospital. A Londc 
teacher helps an intent young 
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don’t mind . . my Mum's 
here!’ A little girl lets Dr. 
Yudkin look at her tonsils. — 


A student nurse feeds a help- 
less child. 


Bathed and dressed and veady 
for the day. 


Two nurses reassure the parents of a child in an oxygen tent. 


by park. Long-term cases go home for weekends before they 
are finally discharged, which helps them to adjust to the 
changeover from the hospital life they have become used to, 
to the home life they may have forgotten. 

In the cubicle ward above, mothers can be admitted 
with their babies. Feeding difficulties can be sorted out 
with the mother and baby together. Mothers come in for 
different reasons too. Miss R. M. Roberts, sister of this 
ward, told our reporter about a little Italian boy who knew 
no English, who came in for treatment for tape-worms. It 


was obvious that treatment without explanation would 
terrify the boy, so his mother stayed with him to tell him 
what was happening. 


Each ward has its own nursing staff, a ward sister, one 
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Coming down io the child’s level, Miss Langridge, ward sister, 
helps with an obstinate shoe. 
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and sometimes two staff nurses, and three or four 
student nurses, with two other student nurses on 
night duty. All the nursing staff meet for the 
morning report of their particular ward, when 
clinical treatment and behaviour problems are 
discussed. Miss J. Langridge, ward sister of the 
other large ward, says that she finds time for 
clinical teaching when the children are having 
their own lessons. 

A hospital school, staffed by a headmistress, a 
full-time and a part-time teacher, ensures that the 
children keep up with school lessons. The teachers 
are in touch with every child’s school, and the 
children get a good deal of individual help. A 
toddlers’ class is also run in the ward. 

Every child’s parents and every new student 
nurse get a good idea of what to expect before they 
arrive. A booklet, Going to Hospital, advises 
parents on how to prepare their children before 


admission, tells them about visiting hours, how to 


get information about the child, what to bring him, 
and explains the reasons for probable behaviour 
disturbances in hospital and afterwards. Another 
booklet, On the Children’s Ward, gives student 
nurses some useful advice about handling children. 
Both booklets, written in a simple but unpatroniz- 
ing style and delightfully illustrated, were prepared 
by the nursing and medical staff. 

Children do not mind untidiness. They like 
to be occupied and they like movement. They want 
to be with each other and they like to have grown- 
ups about and available, but not interfering. Even 
the most independent children want a bit of petting 
sometimes. In a well-run children’s unit such as 
this, these needs are catered for. Consequently the 
children are happy—and so is the staff. 


““ What are they doing here?’’ Medical students studying X-rays cause a moment's consternation to a young patient. 


rec 
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ROYAL COLLEGE OF 
NURSING 


Study Tour, 


Geneva 


MAY 1957 


by V. M. GEORGE, District Nurse Tutor, Queen Victoria District 
Nursing Association, Liverpool. 


ATERLOO Air Terminal, 9 a.m., Tuesday, 

May 14. One member of the party still missing, 

—plane tickets still in the College safe—what 

other calamities might befall us? Fortunately, 
none; all was soon remedied, and before long we were 
safely gathered in the B.E.A. Viscount at London Airport 
en route for Geneva. We seemed to float on a magic carpet 
above the clouds, so smooth was the trip, and it was quite 
magical to leave overcast English skies and in two-and-a- 
half hours to find summer in Switzerland. How pleasant, 
too, for all the responsibility of travelling to be taken 
from us, so that we arrived at the Hotel de Strasbourg 
fresh and unworried, ready to explore our new surround- 
ings without delay. 

Our first, and often repeated impressions of Geneva 
were of the perfect blue lake matching the sky, and the 
Jet d’Eau—that tall slim fountain in the lake, and the 
Saléve mountains behind, with the spot where we knew 
the elusive Mont Blanc might appear at any moment, 
if it managed to escape its loving cloud. 

We enjoyed our first few carefree hours in the sun, 


knowing that the days ahead would be full of interesting 
study, but conscious also that for most of us this was a 
holiday, and we were out to enjoy ourselves. The next 
morning, riding in an open-topped coach, we were shown 
around the city of Geneva by an English-speaking guide. 
His pride in the history and development of the city and 
his enthusiasm for its beauty infected us too; we gained 
more knowledge in two hours than we would from a year 
of geography and history lessons. We were pleased to go 


inside the Calvinist Cathedral of St. Peter, which by its 


position and simple majesty, dominates the city. 

In the afternoon we visited the League of Red Cross 
Societies; some of us were rather vague as to the difference 
between this and the International Red Cross which we 
were to visit later in the week. Our excellent hosts soon 
explained how the former was founded in 1919 to operate 
in peacetime by international mutual co-operation to 
expand and co-ordinate Red Cross work all over the 
world, and the latter, of course, was the materialized 
dream-child of Henri Dunant when in 1864 the first 
Geneva Convention was signed to provide medical care 
for the sick and wounded of 
both sides—remaining always 
a completely Swiss and com- 
pletely neutral committee. 

At the League of Red 
Cross Societies we learned that 
their work was mostly medico- 
social nursing, relief and infor- 
mation, and that a most active 
department was the Junior Red 
Cross; we were delighted to see 
some of the scrap-books made 
by various groups of children 
from many different countries 
and I was proud to note that 
the largest and most ambitious 
one. was from Wales! 

When we visited the Inter- 


Top of page: Mile Duvillard, director 
of the Bon Secours Nursing School, 
speaking to the members of the study 
tour in the lovely garden of the school. 


Left: the Jet d’ Eau at Geneva with 
Mont Blanc in the distance. 
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national Red Cross, which must be one of the most 
beautifully situated and styled houses in Geneva, we were 
able to assess even more of the spirit and single-minded 
devotion of the pioneers and the present workers of this 
wide-visioned and far-reaching organization. In 1949 its 
services were extended to civilians in occupied countries— 
thus, terrible needs were met. During the visit we were 
impressed by the amazingly comprehensive filing system, 
whereby information could be obtained at a moment’s 
notice about any prisoner-of-war from any camp. 

Our expectations were not disappointed when we 
visited the World Health Organization at the magnificent 
Palais des Nations. The World Health Assembly was in 


session and we were thrilled to 
be allowed in and to don head- 
phones and listen to opinions 
of representatives from all over 
the world. We also had a talk 
from Mr. Grinding, who ex- 
plained how the WHO Geneva 
is the nerve centre of inter- 
national health work, having a 
membership of 88 states, and 
assisting all governments to 
establish, develop and maintain 
health services by controlling 
disease, improving preventive 
and curative medical services 
and by promoting all aspects of 
physical and mental health. 

Miss Lyle Creelman, chief, 
Nursing Section, and Miss Alves 
Diniz, chief, Nursing Office, 
European Region (there are six 
WHO regions), described WHO 
nursing projects. They aim to 
send highly trained personnel to 
work with the people of a 
country and to educate them for independence. We were 
fascinated to hear how, in the beautiful little country of 
Costa Rica, they had organized a comprehensive nurse 
training to include public health, with post-basic mid- 
wifery, and also a specialized training for auxiliary nursing 
personnel. 

We eagerly followed their talks with questions and a 
discussion; it seemed an opportunity of a lifetime to 
participate, at such a level, in a discussion of subjects of 
vital importance to all of us in the nursing profession. It 
was pleasant to continue our conversation informally over 
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lunch at the restaurant at the top of the building and 
to walk out on the balcony overlooking the lake and the 
city. During the course of our visit we decided that those 
who worked in this building must cover many miles a day 
traversing corridors and running up and down stairs; ai 
least, we did, but then we were not accustomed to their 
lifts which seemed to land us in most unexpected places! 

The programme arranged on this tour was so varied 
that it could not fail to interest all. We have memories of 
the beautiful ride along the entire length of the lake to 


Above left: Place du Bourg de Four in 
the old part of Geneva. 
Above: Mer de Glace. 
Left: at St. Saphorin. 
[Photographs by courtesy Swiss National Tourist 
Office] 


the baby clinic at Nestlé in Vevey— 
calling en route at Epalinges, clinic 
for tuberculosis, and lunching at the 
quaint old village of St. Saphorin. 
We remember, too, the visit to the 
medical and welfare department of 
the factory ‘Instruments de Phy- 
sique’ where precision machinery is 
made, and to the social public health 

: centre, where Mlle Grandchamp, 
director, and Mlle Exchaquet, tutor, succeeded in making 
me feel that I should be quite at home and perfectly happy 
to work as a public health nurse in Geneva. 

Our most detailed information about the nursing 
services of Switzerland came from our visit to the Bon 
Secours School of Nursing. This is a nurse training school 
of a very high standard, not attached to a hospital and 
providing a three-year training for which the students pay. 
They receive no salary and buy their own uniform, so we 
realized how lucky we were in that respect: They do have 
the advantage of maintaining true student status through- 
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out; their practical experience is BR 
gained at various hospitals within. 
the state. 
Mile Duvillard, the charming 
director, in perfect English ex- 
plained how Switzerland is divided 
into 25 cantons or ‘republics’, each 
entirely responsible for public health 
and for nurse training, so that 
needs and resources vary consider- 
ably throughout the country, in 
individual states. Geneva is the 
first canton to adopt the 48-hour 
week for nurses; over most of 
Switzerland nursing conditions 
compare unfavourably with ours. 
Also, we were horrified to discover 
that women are not yet allowed 
the franchise. We enjoyed meeting ig sane 
and exchanging ideas with some of EEE 
the students taking postgraduate 
courses at the school, and we were ; 
pleased to find that two of the 
tutors, Mlle De Roulet and Mlle 
Paur, were to accompany us: that afternoon on our 
excursion to the Saléve mountains. | 
: This excursion to the Saléve was one of two pleasant 
trips organized for us. The other was a whole day outing 
- to Chamonix and Plateau d’Assy—so on both occasions 
we entered France and experienced the little ceremony of 
crossing the border. On both trips we had lovely sunshine 
and Armand, our now familiar driver—who was excellent 
at manipulating narrow, winding hill roads, and quite 
gifted at making us understand his French! He stopped the 
coach frequently, to allow us to look at and photograph 
the glorious views, and we were delighted to find and 
gather gentians and a few other mountain flowers. 

Our journey to Chamonix was indescribably beautiful, 
with snow-capped mountains rising all around us and 
Mont Blanc appearing in all its glory. The milky grey- 
green river Arve wended its way below, joined at intervals 
by exuberant water-falls bouncing down the mountainside. 

From Chamonix, a small tourist town, some of us 
elected to go on the little train which chugged and tooted 
up the mountain slopes to the Mer de Glace, over 6,000 ft. 
The snow twinkled in the sunshine, dazzling our eyes, and 
the pure air sparkled with reflected radiance. As we 
walked and gazed about, time seemed to stand still and 
eternity stretched around us. Feeling deeply refreshed and 
relaxed we reluctantly left this ‘sea of ice’ to its own 
perfect silence, and returned to the world. 

On our way back to Geneva, we called at the Eglise 
de Note-Dame de Toute Grace at Plateau d’Assy, which is 
worth mentioning for its ultra-modern design and for the 
fantastic tapestry “The Virgin and the Dragon’, an arrest- 
ing work of art guaranteed to give any child a nightmare! 

So many happy memories remain to remind us of 
those 10 days in Geneva; the hospitality and friendliness 
everywhere, the kindness of the couple who invited us to 
their flat one evening and enraptured us with colour films 
of Derry and Toms roof garden; the picturesque sail down 
the river Rhéne, when all but our spirits were dampened 
by rain, and ‘so on and so forth’, (a favourite expression of 
our English-speaking Swiss friends). We left Geneva, as 
we arrived, bathed in bright sunshine, and as the plane 
rose and circled we had the most thrilling complete view 
imaginable of the Mont Blanc range, the city, the lake and 
the two rivers, the Arve and the Rhéne, meeting and 
flowing along together, yet maintaining their individual 
coloured waters, grey-green and blue, until they finally 
merged. One last, lingering look before we sat back and 
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reconciled ourselves to the fact that 
we were homeward bound. Four 
of our party were not with us, as 
they were going on to the Inter- 
national Congress at Rome, so for 
them it was merely the,end of the 


beginning. 
Our gratitude and appreciation 
to Madame Vernet and Mlle Guisan, 
— and vice-president of the 
‘(Swiss Association of Graduate 
Nurses for their helpfulness and 
enthusiasm in arranging such an 
interesting and educative tour, and 
to the Royal College of Nursing for 
making it all possible, has no 
bounds. We hope that by getting 


es § to know each other within our own 


widely representative groups, and 
by meeting and talking to the 
nurses of Switzerland we have ac- 
quired a deeper understanding of 
the problems of others and a greater appreciation of our 
own health service. | 

We hope that, in a small way, our visit has helped to 
strengthen the ties of friendship between our countries, 
and we feel that we ourselves would be only too delighted 
to act as hosts to Swiss nurses on a similar tour in Britain. 


MALAYA —Towards a Healthy Future 
(continued from page 997) 


discredited in favour of the latest antibiotics and modern 
medical methods. : 

Leprosy is still to be found in Malaya, as in many 
tropical lands, but is now very much under control. The 
idyllic pastoral valley of Sungei Buloh in the State of 
Selangor is the country’s main institution for the treat- 
ment of leprosy but there are also other smaller institutions | 
elsewhere. The drug sulphone continues to be the most 
effective treatment of this formerly horrifying disease, 
and complete cures are common. The government’s 
struggle now is not so much to cure leprosy as to eradicate 
the hard-dying superstitious fear of it which can still 
result in a cured leper being ostracized when he returns 
home. The United Nations International Children’s 
Emergency Fund has given great assistance to the Malayan 
government in eliminating another tropical scourge, yaws, 
otherwise known as framboesia. This extremely disfiguring 
disease, if taken early, may be completely cured by one 
injection’of penicillin. 

Welfare services in Malaya are very far advanced 
and well ahead of the rest of Asia. The Federal Depart- 
ment of Social Welfare concentrates on helping those who 
cannot help themselves and does much for the aged, the 
disabled, the blind and deaf, for widows and orphans and — 
for destitute children. There are homes for orphans, for 
deaf and dumb children and indeed for all the categories 
of people who need assistance in this way. 

In spite of the very considerable government and 
health services and the large number of doctors and 
dentists of various races in private practice in Malaya, 
the rapidly rising population results in a continuing 
shortage of trained medical and health personnel. 

Nevertheless, the health of the people of Malaya 
bears very favourable comparison with the health of any 
other nation, while Malaya’s medical and health services 
might well provide a model for many backward countries. 
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Nursing Studies Unit, 


Edinburgh University 


OUR EDINBURGH CORRESPONDENT 
INTERVIEWS MISS ELSIE STEPHENSON 


in the first nursing studies unit to be 
established in the country within a 
university. The Nursing Studies Unit in the 
Faculty of Arts of the University of Edin- 
burgh has now completed its first year, and 
the time seemed ripe for a visit to Miss Elsie 
Stephenson, the director, formerly chief 
nursing officer, Newcastle upon Tyne. The 
unit is housed at 40b, George Square, near 
the Royal Infirmary on the one hand and 
the green expanse of the Meadows on the 
other. It is a secluded yet central square 
beloved of architects and antiquarians, with 
its own lovely garden, and the heart of much 
university activity. 
To young nurses in hospital, Miss 
Stephenson points out, the opportunities 
for nurse tutors both in hospital and public 


N URSESallover Britain haveaninterest 


health fields as well as in industry are very 


great. She sees scope too for writers, as 
many of the nursing textbooks are coming 
from America so far. 

It is thanks to the Rockefeller Foundation, 


‘who granted £30,000 to the University of 


Edinburgh for the purpose, that the Nursing 
Studies Unit was established on June l, 
1956. Fourteen students have availed them- 
selves of it, all having obtained the Scottish 
Universities Entrance Boards Attestation of 
Fitness Certificate, having at least an ele- 
mentary knowledge of general science and 
being registered general nurses. 

The unit boasts its own study-library 
with 500 books already, and the number 
grows. Apart from Miss Stephenson’s own 
room and her secretary’s, there is one set 
aside for research workers. 


The Unit’s Function 


The two-fold function of the unit has 
been put as follows. 

1. To organize courses for nurses who 
already meet the nursing requirements of 
their own country, and who wish to teach 
in schools of nursing or to be nursing 
administrators, and to introduce and 
organize any other courses thought to be 
necessary for the future leaders, teachers 
and administrators in the ward, public 
health and occupational health. 

2. To direct and organize research and 
investigation into all aspects of nursing. 
Experiment, it is felt, may be necessary in 
nursing education and this could well be 
directed from the unit. 

Two certificates are at present offered: 
one in nursing studies (advanced nursing 
education for nurse tutors) and one in 
advanced nursing administration for nurse 
administrators. The courses extend over 
two academic years, the fee being £35 per 


‘annum. Examinations take place twice 


annually, in June and September. Every 
candidate must submit a dissertation on one 
of a series of topics on nursing approved by 
the director (who arranges the courses 


_.according to each student’s qualifications 


and experience). 

For the first year the subjects of study 
include general science, anatomy, physi- 
ology, bacteriology, public health and social 
medicine, clinical therapeutics, nursing 
practice and education, teaching principles 
and methods and one elective subject. 

For the second year they include theory 
and history of education, educational 
psychology, nursing developments, educa- 
tion and administration and one elective 
subject. 

Students also undertake practical work 
in local hospitals by kind permission of the 
hospital boards. They visit other agencies 
where teaching is in and undertake 
a practical period of teaching and observa- 
tion, or of administration in_ selected 
institutions. They are further recommended 
to carry out independent study of nursing 
education or administration for at least four 
weeks in areas other than their own. From 
this it appears that initiative is to be 
encouraged. 

The subjects left to the student’s own 
choice have so far included anthropology, 
world geography, biblical studies, moral 
philosophy, English literature and British 
history, which shows that candidates seek 
to widen their educational background. 

The unit also offers special study facilities 
to those who wish to take one term or more 
of planned work without a certificate. This 
is new. Pressed for details, Miss Stephenson 
suggests that possibly a matron might like 
time to look into social relationships, a ward 
sister might be interested in psychology, 
developments in the public health field or 
in the study of management or any other 
aspect of advanced nurse education. 

It is understood that the post-basic 
education for the sister tutor course has to 
meet the requirements of the General 
Nursing Council. In the case of sister 
tutors this means that they must have 
practised nursing for four years after 
training, spending two of them as ward 
sisters. In this connection it would appear 
that the nurse tutor’s salary calls for con- 
sideration as she has to take a further two 
years’ training, while a matron at the 
moment need not take further specific 
training. Pioneers in advanced nursing 
training look to the day when both matron 
and tutor, and even the ward sister, will 
have a further education. 


University/Hospital Training 


Miss Stephenson visualizes a scheme 
whereby, if such a training were available, 
the candidate might spend one year at a 
university, with time to take stock, return- 
ing for another year to hospital as staff 
nurse or sister, and coming back for a second 
year at university to do advanced work, but 
this would of course need the blessing of the 
General Nursing Council. 

“If as a profession we wish for recog- 
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nition, we must meet the requirements of 
the university and not ask for special con- 


sideration because we are nurses’, says 


Miss Stephenson. The question arises how 
the young nurse who is ambitious and 
capable, but who has no university entrance, 
can bring herself up to the required educa- 
tional standard. The answer might well be 
night classes, progressive matrons and 
sisters seeing to it that a promising girl's 
duties are so arranged that she can get to 
the necessary classes. These might even, in 
the larger hospitals, be held within the 
walls. Needless to say, only the really keen 
girls would make the extra effort, but from 
them the leaders of the future must come. 
That consideration should be given to the 
student nurse who already holds a university 
degree is a controversial point, but if the 
profession approves she may one day be 
offered a modified curriculum, working 
perhaps towards a diploma in nursing, and 
taking her genes work close to her 
university. is would be experimental but 
might well attract very able women into 
nursing with qualifications say in science 
that would later be helpful in research. 


Nurses in Nursing Research 


That there is a great place for the nurse 
in research is being recognized, and the unit 
‘hopes in time to aid development of research 
into nursing. For long, Miss Stephenson re- 
calls, nurses have been first-class assistants 
in medical research in an informal way. 
Why not in their own field? 

Miss Gladys Carter, who held the first 
Boots Fellowship awarded under the Public 
Health and Social Medicine Department of 
the Faculty of Medicine of Edinburgh 
University, has produced her report on her 
study of the course for nurse tutors, and is 
followed now by Miss M. Scott Wright. 
There are two researchers already at work 
within the Nursing Studies Unit: Miss 
Audrey John, B.COM.(HONS.), S.R.N., S.C.M., 
is studying the work of the mental nurse, 
and Mrs. Anne McGhee, almoner, is doing 
research on the follow-up of patient care. 
Miss K. J. W. Wilson, R.G.N., S.c.M., sister 
tutor, is to join the staff of the unit in 
October as assistant lecturer with the 


opportunity of taking simultaneously a 


science degree and studying the nursing 
sciences. 


Part of the University 


Students joining the Nursing Studies 
Unit will not find it all work and no play. 
They will meet students in other depart- 
ments and be free to join in all university 
activities with other faculties. Attached to 
the Faculty of Arts, they will also attend 
classes in the Faculty of Medicine. The end- 
product of the unit is likely to be more 
mature than the average graduate, thanks 
to her nursing experience. One practical 
point: where will she live? The (excellent) 
women’s hostels are open to her as to other 
women students, or she may prefer to taste 
the independent joys of lodgings. The 
Edinburgh landlady is a person of parts and 
a special department of the university deals 
with the finding of accommodation. The 
sky would seem to be the limit for the 
ambitious student nurse no less than for the 
experienced trained nurse in search of 
further education to undertake more 
responsible work. 


THE NortTH EASTERN REGIONAL Hos- 
PITAL BOARD OF ABERDEEN is proposing to 
erect a new general hospital and nurses 
home at Lerwick, Shetland. Completion is 
expected in late 1958 or early 1959. 
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STUDENTS’ 


PITY THE POOR 
NURSE WHO MAY 
AT ANY TIME BE 
CALLED UPON BY A 


FRANTIC PARENT 


TO PRODUCE— 


A Spot Diagnosis! 


" H, nurse, Bobby’s come out in a 
rash. Do you think I ought to take 
him to the doctor?’’ ‘‘Do you think 

he’s infectious?’’ ‘‘Can I let him go to 

school?’’ ‘‘Is it all right for him to have his 
injection today?’’ 

A rash is something that even a mother 
can see, and it alarms her much more than 
many serious things that she can’t, and is 
blissfully unaware of. Perhaps, poor nurse, 
you’ve never seen a rash like that before, 
and you haven’t a clue. That’s no good. 
You’ve taken the job on and you're expected 
to make a diagnosis on the spot! . 

The immediate point to settle is usually 
whether the thing is catching or not. Of the 
infectious diseases, is it measles, german 
measles, scarlet fever, chickenpox? Of all 
the other rashes under the sun, the only 
common infectious ones are scabies and 
impetigo, and possibly ringworm. 

liminate all those and you can be fairly 
happy. 


These mean Measles 


If a child is not otherwise ill, it hasn’t got 
measles. The measles child is sneezing and 
coughing, has a temperature, has bloodshot 
eyes. If, as well, you see blotchy spots 
rather like pink confettti, starting behind 
the ears and on the forehead, and travelling 
down over the whole body within twenty- 
four hours, measles is the answer. But the 
well child, with blotches on the trunk, hasn’t 
got measles. 

German measles is much more difficult, 
because the victims often don’t feel ill at all. 
The rash is rather similar to the measles 
rash, but less pronounced. Nearly always 
there is a string of enlarged glands on each 
side down the back of the neck, and if you 
look in the mouth you will see little ‘red 
blotches on the palate. Often you cannot 
be sure but don’t let that worry you! 


German measles is only dangerous to 


women in early pregnancy, when it may 


affect the embryo; so it is a beneficent. 


thing to make sure all small girls get it 
young, and if you miss the diagnosis and 


little Maudie passes it on to little Susie, the 


_ parents should (but probably won’t) be 


grateful to you. If in doubt, warn mother 
to keep the child away from anyone who’s 
‘expecting’. 
hildren with scarlet fever all have some 

degree of tonsillitis, and often have remark- 
ably clean, red, tongues. The rash is on the 
trunk, not the on face, and looks like a mass 
of red pin points. 
_ Chickenpox is very easy once you have 
seen a case, so take the first opportunity of 
doing so. You will find among the spots, 
which start on the body and affect the face 
and limbs later, tiny oval blisters, surround- 
ed with red rings. After a day or two the 
blisters dry into brown scabs, and you may 
have red pimples, blisters and scabs all 
wre up together by the time you see the 
child. 

So much for the infectious fevers. Scabies, 


impetigo and ringworm are becoming rather | 


uncommon, but they crop up now and then. 


_ A Significant Symptom 


Scabies is about the only rash which 
itches enough to keep a patient awake all 
night. It is a point to ask about, and to 
make you suspicious. eg to the 
books, it starts on the hands and forearms, 
but this is deceptive. Clean people who 
wash 'a lot but have caught it in a train, 
won't have it on their hands, but often get 
it round the waist, which only gets a bath 
on Fridays! You will find scratch marks, 
interspersed with red pimples, and, if you 
look carefully, using a magnifier, tiny rai 
lines on the skin, about } inch long, which 
are the burrows where the lady acarus lays 
her eggs. 

Impetigo is a blistery, scabby mess, often 
starting round the corners of nose and 
mouth, weeping, often discharging serum or 
pus, and usually the property of a child with 
very dirty finger nails, with which it 
energetically spreads the disease. 

Scalp ringworm has almost disappeared, 
except in a few favoured localities. You will 
find a bald patch, looking rather sore, on 
which the hairs are broken off short. Don’t 
confuse it with ag eg which is clean, 
shining and bald. But body ringworm is 
common enough, and of many types, which 
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Two Pages Particularly for Younger Nurses 


You may never have seen 

@ rash it before—but 

that won't let you out. 
aor 


Dr. WILLIAM 
EDWARDS. has some 
sensible things to say 
about Rashes in Children 

and Babies 


you may find difficult 
to recognize. Send 
doubtful cases to the 
skin department, but 
don’t worry overmuch 
about infection. It needs 
quite close contact, such 
as sharing a bed. 

If Bobby has none of 
these things, you are 
fairly safe in reassuring his mother. Few 
other skin diseases are infectious. In 
children, urticaria—nettlerash—is very com- 
mon. Mother says: ‘‘He was perfectly well, 
then I noticed him scratching, and just look 
at him! It’s all come out at once!”’ 

Bobby is covered with wheals, which look 
as if he had rolled in a bed of stinging 
nettles. Mother has scared him, so he is 
probably trying to cry, but is otherwise all 
right. He itches, but not unendurably 
though he may have a restless night. 
Urticaria in children is nearly always due 
to some food allergy. It may be a specific 
thing such as crab paste or tomatoes, or it 
may be the sequel to a tummy upset and an 
attack of ‘D and V’. One point you may 
slip up on—if he has had an injection of 
serum, such as A.T.S. ten days before—then 
you have the answer: serum rash. 


Babies’ Rashes 


Babies are always getting rashes. Nappy 
rash follows the area of the nappy. It is red 
and sore, but does not penetrate to the folds 


of skin the nappy hasn't touched. It is due 


to the ammonia from urine decomposing in 
the nappy. Many young babies get spotty 
faces and necks from the irritation of the 
fluff from the woollies, or from blankets. 
Others get spots all over from being over- 
heated by mothers who put on too many 
layers of clothes. | 

A .diamond-shaped scurfy patch on the 
front of many babies’ heads, exactly out- 
lines the fontanelle. It is there because 
mother is terrified of poking her finger 
through the soft spot, and skates lightly 
over it when washing baby’s head. A good 
scrub is all. that is needed. — 

Infantile eczema, of course, can be serious. 
But you have probably seen a case in the 
ward and know all about it. 


COMING SHORTLY— 
Another article by the same 


Author on ‘Popular Fallacies 
among Patients.’ 
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Nurses of the Royal Free Hospital 
Entertain Out of Doors | 


* 


HE Royal Free Hospital has. two branches = 
besides the main oe and it is not always ¢ 
easy for the Student Nurses’ Association Unit 
to keep in touch with all its members, so the 
committee had the bright idea of a barbecue held 
at the Lawn Road, Hampstead, Branch, more as 
a get-together than to raise funds for the Unit. Rs 
Get together they did—350 nurses and guests, 
including Miss Hardman, matron, and members 
pas eee of the committee and senior staff. There were 3 
a hot-dogs and later dancing on the lawn, and it 
Pe was such a success that it is intended to make the 
barbecue an annual event. 


Dancing on the lawn with fairy 
lights festooned among the trees. 


BARBECUES HAVE 
BECOME POPULAR 


— OOD always tastes better out of doors—more so 
ts ' than ever after dark with the glow of firelight to 
i | give the right note of glamour. . . sausages, piping 
a | hot, sizzle in frying pans . . . hot-dogs have ready 
f customers .. . cooks are kept busy, but don’t mind a : 


bit. Laughter, chatter—shouts for more fuel for the 
fire—fun and foolishness from the word ‘ go’— and 
quite impossible for anyone to stay shy or stiff and 
starchy after the first few minutes. A barbecue is a 
good way of raising funds—or just of entertaining 
everyone’s friends for the fun of it. Keep your fingers 
crossed for a fine evening, though! 


Nurses of Warneford Hospital are Guests at the Farm A hot-dog for Matron at the 


Barbecue held at Hampstead 
by the student nurses. 


- A farmer and his wife invited 
the nurses of Warneford 
Hospital, Leamington, to a 

barbecue as a charming gesture of 

gratitude for the excellent nursing care 

the farmer’s wife had received as a 

patient at the hospital during a recent 

serious illness. Farm wagons provided | 
seats, there were skiffle groups and 
singing and 70 lbs. of hot-dogs soon 
disappeared. They were cooked on 
open-air brick ovens ially built by 
the farmer and his wife; they thought 
the barbecue would be a good way of 
showing their appreciation to the hos- 
pital, and the nurses (and some of the 
doctors who came too) heartily agreed 
that it was! 


* 


Sausages piping hot, fried out 
of doors on a home-built brick 
oven! 


one 


7 
t : 
| 
¥ 
{ 
} 
t 
+? 
iy 
Bs 
A 
‘ 
RS. 
a4 
‘5 
; 
ry 
% 
i 
— 


from a white age emerged a 
little schoolgir 
tail 
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| HE outing to the little zoo for some of 
the near-convalescent patients in our — 


children’s ward had been organized and 
financed by the Mansfield branch of the 
Rotary Club who had even supplied a cheer- 
ful young doctor as guide. The children’s 
ward sister was officially in charge of the 
party, my own self-chosen task being the 
care of two little boys who, in the ward, are 
so disobedient and boisterous (the result of 
iling when they were seriously ill) that 
the physician superintendent had doubts 
about the wisdom of including them in the 
coach-load. 
Ours being a long-stay hospital, the 
children had been with us at least six, and 


some as long as 18 months, during which | 


time they had not been outside the hospital 
grounds. David, my youngest charge, had 
been transferred to us from another hospital 
when only two years old suffering from 
tuberculous meningitis, so to him, much 
that we saw on the road from the coach 
windows was completely novel. Towards 


the end of the outward journey the doctor 


told the children nearest to him the animals 
we might see; there was, he had heard, a 
bear, monkeys, a pelican, an emu, snakes, 
tree frogs and an alligator. 

The coach turned off the highway into a 


* marrow road between luxuriant hedges; 


some leafy branches swished in and out of 
the open roof; soon we stopped before what 

ared to be an ordinary farmhouse and 
rocession of 
, teachers at 


“That”, kindly explained the big boy in 


_ _ the seat behind me, ‘‘is a schoolgirl crocodile, 
-- Matron’. 


‘‘Ooh”’ squealed a girl jumping up from 


the front seat and turning round to face the 


test of us, ‘‘the crocodile will have been to 
see the alligator!’’ 

In the yard beyond the white gate the 
proprietor told us that he and his wife had 
a five-year plan for the future of their little 
zoo and that some of the animals had been 


sent to him as gifts from friends abroad. 


They had constructed most of the enclosures 


themselves, he added. 


e head and, 


CHARMING 
SNAKE 


by MARIE SIMPSON, 
_ Matron, Ransom Hospital, 
Mansfield, Notts. 


Then ‘‘Would we like a conducted tour?’’ 
and on our doctor replying ‘‘Oh yes’’ we 
started off with the conductor who was the 
same person as the proprietor. There 
appeared to be plenty of space in the open- 
air enclosures and the setting among trees 
and shrubs, little lawns, flower borders and 
garden paths gave the impression that 
captivity was made as pleasant as possible. 
It seemed wise to have limited the number 
of exhibits to prevent overcrowding. The 


- children were all very quiet and good—as 


these particular children always are when 
intensely interested. 

Upon questions being invited the bigger 
boys spoke up well, but showed no origin- 
ality: in every case they merely wanted to 
know what the animals fed on, when they 
were fed and how much at each feeding! 

Just before coming to the alligator’s 
special quarters we halted before a dark 
little reptile house from which, as it was too 
small for us to enter even in threes or fours 
the proprietor brought out a young python. 
His obyious affection for this reptile and the 
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pou account he gave of its complete 
essness, its beautiful skin and its 
graceful movements, etc., caused even those 
of us who had previously loathed snakes to 


feel kindly disposed towards this one. Sister 


even took it into her arms, or rather allowed 


it to take possession of her arms by turning 
itself around them, and then the children, 
even the little ones, queued up eagerly to 
fondle it in turn. 

The alligator lay almost completely sub- 
merged in steaming pea-soup-like liquid in 
its tank behind strong iron bars. Seen after 
the exciting python it was at first a great 
disappointment but just as the last child 
crowded into the hot and humid alligator 
parlour the exhibit surfaced, opened wide 
its cruel mouth, snap viciously, : lashed 
out with its tail and fixed us malevolently 
with its horrid eyes. After that nothing less 
than the bribe ‘‘Tea-time now’’ could tear 
the party away from the baby alligator’s 
charms. 

The proprietor’s wife had prepared an 
abundant and attractive tea in a room in 
what had no doubt once been a farmhouse. 
My little boys, whose table manners in the 
ward are notoriously rather bad, behaved 
impeccably. Overawed but fascinated by 
the ceremony of tea-cup passing on saucers, 
used as they are to unbreakable mugs, their 
careful manipulation of the crockery was 
wonderful to watch. David, aged three, ate 
seven slices of well-jammed bread and 
butter, two scones and four cakes and drank 
two cups of tea. Paul, a year older, con- 
sumed even more. Later, in the coach, the 
doctor confided in me that when he paid 
the bill the proprietor’s wife had charged 
half price for the little children! 

The day had been blessed with perfect 
weather and the grounds of our hospital in 
the early evening as our coach approached 
the children’s ward were looking particularly 
lovely. As though to mark the importance 
of this first-ever recreational outing of 
patients a brass band, provided by more 
friends of the hospital’, stationed on the 
lawn in front of one of the women’s wards, 
— to play an exhilarating military 
march. 


Student Nurses’ Association News 


ROME REPORT 


by KATHLEEN WILKINSON, Student Nurse, 
St. Luke’s Hospital, Guildford. 


T was the good fortune, of myself and my 

colleague, Miss Helen Young of Bromley 

Hospital, to have been sent as student 
nurse observers to attend the 11th Quad- 
rennial Congress of the International 
Council of Nurses held in Rome this year. 
We flew out to Rome, and had a wonderful 
journey, arriving on Sunday in time to have 
a look at the city before the congress opened 
on Monday. ODuring the week, we met 
nurses from many nations with whom we 


- enjoyed sightseeing, social evenings and 


professional visits. 

On Monday morning, after a hurried 
breakfast of one crisp roll and an enormous 
bowl of coffee, we were taken by coach to 
the congress hall where over 3,000 nurses 
from 57 countries were assembling. I leave 
to your imagination the sound of greetings 
in so many different languages. 

-_ We were welcomed with lovely singing by 
Italian schoolgirls, after which the congress 


was opened with greet- 
ings and hes by 
Mile Bihet, president 
of the ICN, the Mayor 
of Rome, the president 
of the Italian_Nurses’ 
Association and 
others. 

The meetings of the Grand Council were 
carried on during the first three days, and 
we were able to listen to some of these and 
also attended our own student nurses’ meet- 
ings held in our own room. We were about 
40 student nurses, several from the United 
States, others from Denmark, Lebanon, 
Italy and other places. In spite of language 
difficulties we were able to discuss the affairs 
of student nurses’ units in our countries, and 
many things affecting our work and status. 


Palazzo Venezia 


One evening we went to a wonderful 
reception for all the congress members, held 
at the Palazzo Venezia, and given by the 
Italian Nurses’ Association.. The ace, 
built in the 15th century, was the official 
residence and offices of Mussolini. 

The rooms were decorated with wonderful 
paintings and art treasures which had 


belonged to him, and werelit by magnificent 
chandeliers. There was an astonishing array 
of food and drink, and we enjoyed the sights 
of Rome by night from the balconies and 
window-seats. We were honoured that night 
by the presence of Donna Carla Gronchi, 
wife of the president of Italy. 

We were especially pleased by an invita- 


‘tion to attend an after-lunch coffee party 


given by the National Council and the Royal 
College of Nursing where we met presidents, 
officers and representatives of national and 
international nursing organizations. We 
were also thrilled to attend a press con- 
ference, and to meet Dame Elizabeth 
Cockayne and Miss Duff Grant who made 
us feel very proud to be there. 

We were taken to see a maternity and 
child welfare clinic, which seemed beauti- 
fully equipped in a modern style, and the 
children well-dressed. They sang some 
nursery songs for us. We ‘also toured a 
tuberculosis sanatorium where there are 
3,000 in-patients, but we saw very few 
nurses, though there were many auxiliaries. 
The grounds were beautiful, and we thought 
that patients in Italy must benefit by many 
more sunny hours spent out of doors than 
our patients can enjoy. 

Our leisure time was spent in sightseting: 
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The Kittle temple of 
Aesculapius at the Villa 
Borghese, Rome, which 
has a magnificent park. 
The villa houses a collec- 
tion of art and sculpture. 


one excursion was to 
the delightful Garden 
of Fountains at Tivoli, 
illuminated at night. 
Another impressive 
scene was our audience 
of the Pope, at St. 
Peter’s Church where we ; 
seemed to join all Rome and its country folk 
in this church full of colour and brilliant 
light, waiting to receive the blessing of His 
Holiness on Ascension Day. 

Another delight was a visit to a famous 
restaurant where the walls look like a 
library, but the ‘books’ turn out to be wine 
bottles. Here we sampled real Italian fare 
to strains of music and lovely Italian voices. 

The amazing thing about a meeting like 
this is that our common interests helped us 
to make friends easily, and we were given 
invitations to visit a hospital in Turkey and 
other places. 


Value of the Congress 


We left Italy feeling that our experience 
during the congress had given us a great deal 
of help in understanding the problems of the 
overseas nurses, which will be helpful when 
we meet them in our work here. We also 
gained a lasting interest in the developments 
and conditions affecting student nurses in 
many other parts of the world. 

We hope that soon many more countries 
will be able to form student nurses’ associa- 
tions so that members will enjoy the 
wonderful progress and advantages in 
training and conditions which have been 
won for us in the past, and may work 
together for greater things in our future. 


Speechmaking Contests 


SCOTTISH AREA 


Registration fees and entry forms for the 
Scottish Area rally and speechmaking con- 
test, to be held at Edinburgh Royal 
Infirmary on October 2, should reach the 
area organizer, Royal College of Nursing, 
Edinburgh, not later than second post 
Tuesday, September 17. 


: EASTERN AREA 


The Eastern Area Speechmaking Contest 
is being held at the West Suffolk General 
Hospital, Bury St. Edmunds, on Friday, 
September 13, at 2.30 p.m. The subject is 
Memories—‘‘They flash upon that inward 
eye which is the bliss of solitude—and what 
golden memories to be treasured for ever.’’ 

College members will be welcome. 


LONDON AREA 
The London Area Speechmaking Contest 


' is to be held at the Dreadnought Seamen’s 


Hospital, London, S.E.10, on Wednesday, 
September 11, at 2.30 p.m. The subject is 
Friendship—‘* You are my friend. What a 
thing friendship is—world without end.’’ 
College members will be welcome. 


STATE EXAMINATION 


QUESTIONS 


General Nursing Council for England 
and Wales 


Final Examination for Nurses for Mental 
Defectives 

PRINCIPLES OF MENTAL DEFICIENCY WORK 

Attempt five questions only. 

1. Give an account of sclerotic amentia 
(epiloia). 

2. Describe chickenpox. How may it be 
transmitted and what precautions may be 
taken to prevent its spread? 

3. What are the differences between: (a) 
regression and repression; (b) reflex action 
and conditioned reflexes; (c) projection and 
dissociation ; (d) sublimation and symbolism? 

4. What is meant by social isolation, 
including neglect? 

5. What are the legal procedures govern- 
ing the admission, leave of absence and dis- 
charge of patients from a mental deficiency 
hospital? 

6. What advantages are obtained from 
the use of intelligence tests with mental 
defectives? What precautions should be 
taken in applying the results? 

7. Describe the effects of ‘hospitalization’ 
upon the various grades of mental defectives. 
How can the nurse help in dealing with them? 


PRINCIPLES AND PRACTICE OF 
MENTAL DEFICIENCY NURSING 
Attempt five questions only. 

1. Describe fully the nursing care of a 
patient suffering from acute rheumatic fever. 

2. Define constipation. What are its 
causes? Give details of the nursing care 
of mental defective patients with this 
condition. 

3. For what reason would the following 
procedures be carried out and what prepara- 
tions would you make: (a) irrigation of 
wounds; (6) examination of rectum; (c) 24- 
hour specimen of urine; (d) kaolin poultice; 
(e) examination of blood? 

4. How would you organize an occupation 
class for adult imbeciles in a ward? What 
principles would you bear in mind, and what 
types of handicrafts would you consider suit- 
able for this type of patient? 

5. A patient is found with oedema in the 
lower limbs. Describe possible causes, 
nursing treatment, and how the condition 
may be relieved. 

6. State the various nursing methods of 
reducing the temperature of a patient. 
Describe one such method in detail. | 

7. What may cause a skin rash? State 
briefly the type of report you would make 
concerning a patient with a rash, and name 
three well-known skin complaints. 

The Board of Examiners whom these papers were 
Set 4s constituted as follows: G. pe M. Rupotr, Esg., 
M.R.C.P., D.P.H., D.P.M., R. J. STANLEY, EsgQ., M.B., B.S., 
D.P.M., Miss I. W. K. SMITH, S.R.N., R.N.M.D., R.M.N., 
R. STRarn, -» SR.N., R.N.M.D. 
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Letters tothe Editor 
Lack of Imagination in Nursing 

Mapam.—While the experience is still 
fresh in my mind I want, if I may, to draw 
the attention of many of my colleagues to 
this, which I feel is one of the gravest faults 
of the nursing profession of today. I was 
visiting one who is very dear to me in a 
hospital in her home town, and with all 
loyalty to the good intentions of those con- 
cerned, I could not help feeling that they 
failed to put themselves in the place of those 
to whom they were ministering. 

Has anyone tried sitting on a football? 
If not try sitting upon an aircushion blown 
up ‘well’; that is; as hard as possible! In my 
work on the district I have had such handed 
to me with great pride by a well-meaning 
young son or brother, and of course have 
tactfully explained the reason why this 
would not be comfortable for a sick person 
on account of its hardness and unsteady 
balance. 

One of my vivid memories of training 
days is of the sister who impressed upon us 
that above all we must see that what we did 
in making the bed, etc., was ‘‘comfortable to 
the patient!’’ Also that food for sick people 
should be given in small quantities at the 
right temperature, and a way easily to be 
handled. Yet in these so-called more 
efficient days I saw my loved one sitting on 
a ‘football’ with no supporting pillows at 
the side; given a full cup of tea too cool to 
be palatable, and nothing to help her to 
manage it in her poor emaciated hands. I 
am sure that if a little imagination had been 
used this could not happen. 

E. V. CLARK, S.R.N 


Chivalry at Report Time 


MapaM.—tThe interesting article on the 
Newcastle General Hospital Psychiatric 
Unit in the Nursing Times of August 30 is 
appreciated. But the accompanying illustra- 
tion at the top of page 975 gives one food 
for thought. 

Will the days of chivalry ever return, 
when the gentlemen offer their seats to the 
ladies? I do hope so, even at report time! 

A. G. H. 


Hammersmith Hospital.—The prizegiving 
will be held on Tuesday, September 24, at 
2.45 p.m. Sir Eric Harrison, High Com- 
missioner for Australia, and Lady Harrison, 
will present the awards. All past nurses are 
warmly invited. R.S.V.P. to matron. | 

Hospital of St. John and St. Elizabeth.— 
The annual prizegiving will take place at 
the hospital on Thursday, October 10, at 
4p.m. All nurses who have trained at the 
hospital are cordially invited. 

N.A.S.E.A.N., Newcastle Branch.—The 
quarterly méeting is to be held at the nurses 


~home, General Hospital, Westgate Road, 


Newcastle upon Tyne, on Wednesday, Sep- 
tember 11, at 7.30 p.m. | 
Royal Manchester Children’s Hospital, 
Pendlebury.—The nurses’ reunion and prize- 
giving will be held on Saturday, September 
28, at 2.30 p.m. All trainees of the hospital 
are invited. R.S.V.P. to matron. 
Wanstead Hospital, London, E.11.—The 
prizegiving ceremony will be held in the 


teaching department on Saturday, Septem-_ 


ber 28, at 3.15 p.m. A cordial invitation is 
extended to all past members of the staff. 
R.S.V.P. to matron. 
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Nursing 
School 


News 


. Mile End Hospital 


(COUNCILLOR J. Samuels, j.P., chair- 


man, announced with much regret that 


the matron, owing to an illness, was unable 


to be present at the prizegiving this year but 

welcomed Miss A. Davies, acting matron. 

He also welcomed Miss G. M. Godden, 0.B.£. 
Miss Davies’ report on the year’s progress 


was followed by a short report from the 


principal sister tutor, Miss E. J. Wertheimer. 

Miss Godden then presented the prizes 
and spoke warmly of the seven years: which 
she spent as matron of Mile End. She con- 
cluded by quoting Florence Nightingale—- 
‘‘Every nurse must have a respect for her 
calling because God’s precious gift of life is 
literally placed in her hands’’. 


Left: MILE END 
HOSPITAL. Prin- 
tipal prizewinners 
with, seated centre, 
Miss G. M. Godden, 
O.B.E., of 
the Royal College of 
Nursing, who pre- 
sented the prizes and 
certificates. 


Right: GLA NG- 
WILI HOSPIT- 
AL, Carmarthen. 
Centre is Miss Pere- 
grine, gold medal, on 
her left Miss Hallam, 
bronze medal. Sir 
Grismond Philipps, 
Lord Lieutenant, pre- 
sented the awards. 
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Below: CAMERON HOSPITAL, Windy- 
gates, Fife. Seated ave Miss Hackerston, 
sister tutor; Miss Murray, matron, and Mrs. 
Mair, who presented the awards. Miss Swan 
and Miss Barclay won student nurses prizes. 
Pupil assistant nurse prizewinners included 
Miss D. Briggs, Miss E. Black, Miss M. 
Smith and Miss D. Lambert. 


Whittington Hospital, Highgate 


ADY Morris, wife of Sir Parker Morris, 

chairman of Archway Group Hospital 
Management Committee, presented prizes 
and certificates to nearly 100 nurses. Miss 
D. de M. Warren, matron, reported a year 
of good progress with increasing educational 
facilities for students and for trained staff 
and others—study days for ward sisters, 


half-day courses in personnel management 
for staff nurses, training for wardens of old 
people’s homes, classes for tutor students 
from Battersea College of Technology, and 
experience for students taking administra- 
tion and tutor courses at the Royal College 
of Nursing. Trained staff had left for 
Canada, the U.S.A. and other countries and 
many had left to get married which ‘‘any 
well-conducted hospital should expect’, 
Miss Warren said. 

The John Clarke medal was won by Miss 
J. M. Reid, who also won prizes for effi- 
ciency and practical nursing. Other chief 
prizewinners were Miss J. G. Potts, Miss 
M. T. Gerrietts and Miss M. H. C. Stadter. 


Left: WHITTINGTON HOSPITAL, 

Highgate. Centre, Lady Morris, who pre- 

sented the prizes, with Miss Warren, matron, 
and prizewinners. 
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HERE and THERE 


Above: WARD FESTIVITIES COM- 
PETITION WINNERS, Ward 6 at 
Booth Hall Children’s Hospital, Manchester, 
have spent their prize money on a table-cum- 
. cabinet for their television set and record 
player. It was made in the carpentry shop at 
.  Liitle Plumstead Hospital, Norwich. Miss 
i _ Sheila A. Riley, ward sister, who sent us the 

photograph, also tells us that the record player 
- was bought with the prize money won in the 


same competition in 1954. 


SUCCESSFUL OPEN DAY 


T was estimated that 10,000 —— 

attended the open day held in Jul 
King’s Mill Hospital, Sutton-in-Ashfield. It 
was planned that 12 ae should conduct 
parties of guests round the hospital between 

when many disappointed people to 

be told that no more could be shown round. 
At one time there were approximately 500 
poorty lined up for the conducted tours. 
he visitors were able to see the new 
maternity unit and a separate premature 
baby unit, then nearing completion, provid- 
ing 76 beds and 12 cots for premature babies. 

As of the attractions the League of 
Friends of the Mansfield Group of hospitals 
organized a gala and fete in the grounds of 
the hospital, which provided sideshows and 
attractions to appeal to all ages. This was 
also an outstanding success, and it was 
expected that hospital amenities would 
benefit from the proceeds by some £850. 

It is most encouraging to hear of such an 
outstandingly successful open day, and all 
concerned must be warmly congratulated ; 
their methods of organizing and publiciz- 
ing it beforehand must have been extremely 
efficient and well handled to attract such a 
record attendance. 


GIVING A HOLIDAY 


OR the fourth consecutive year the 
Dorset branch of the British Red Cross 
Society arranged for a two-week holiday 
for 12 women who will probably spend the 
remainder of their lives in Siconic sick 
wards of hospitals or homes, 

The holiday began on July 2 and for days 


- beforehand Red Cross members were busy 


preparing 14, Cromwell Ro Dorchester, 
for their guests and Red Cross boys and 
girls aged between 14 and 15 were busy 
making and doing 


all the last-minute jobs that arose. 
A daily programme of entertainment 


was worked out—both for wet and fine 


made of a beach hut run by a member. 

Plans for the onneng arrival included a 

icnic supper followed a treasure hunt. 

prizes were to be gifts given by junior 
members of the American Red 
treasure hunt in wheelchairs bist to be 
seen to be believed.) 

The home is entirely run by voluntary 
Red Cross members and each evening two 
cadets helped to serve supper, wash up 
and set breakfast trays for the morning. 
The branch director, Miss Branigan said, 
“I think the helpers look forward to this 
annual holiday almost as much as the 

atients. It is hard and very tiring work, 
ut well worth while, and those of us who 
receive letters from the patients all the 
round—some of us almost weekly— 
realize just what it means to them to have 
friends and look forward to an annual 
holiday just like anybody else.’’ 


EX-SERVICES MENTAL 
WELFARE SOCIETY 


X-SERVICES Mental Welfare 

is the new name of the Ex-Services 
Welfare Society which was founded in 1919 
to help all ex-members of Her Majesty’s 
Forces and the Merchant Navy suffering 
from war psychoses and neuroses. 

In the Boer War the maximum casualties 
were from typhoid, but medical science 
overcame this. In the First World War 
open wounds caused most casualties, but 
again this danger has been largely overcome 
by the wonderful work of blood donors 
and surgical skill. In the last war due to the 


Above: RO VAL VICTORIA HOS- 
PITAL, BELFAST, now has an emer- 
gency landing ground for helicopters. Hevea 
doctor ts lowered during a demonstration. 


now generally accepted that the maximum 
casualties were from mental and nervous 
breakdown. Moreover there is a latent 
effect so that fresh cases are still co in 
which means, of course, that the 

must remain on a war footing. 

In such cases as those dealt with the time 
factor is frequently a vital one. It is hoped 
that a change of name will enable the public 
to contact the society more quickly. 


PILOT SCHEME OF STUDIES 
AT LEEDS FOR HOSPITAL 
ADMINISTRATORS 


Te University of Leeds has appointed 
john Griffith, B.a,, F.H.A., as 


director of studies from January 1, 1958, 
for a pilot scheme of courses of study for 
hospital administrators, to be administered 
by the imps Department of Adult 
-mural Studies, for 
which a grant has been received from the 
Nuffield Provincial Hospitals Trust of 
£8,500 a year for two 
The courses to be provided will be designed 
for senior officers and members of boards 
and committees and for ‘middle manage- 
ment’ grades, and will have the effect of 
oo for those already within the 
ospital service university facilities of the 
kind which are available now for new en- | 
trants to the service under the national 
training scheme. 
Mr. Griffith is well known as a senior 
hospital administrator and Fellow of the 
Institute of Hospital Administrators. Since 


increased shock and violence of war it is. chester 
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University. 
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“Yes Doctor, I’m twice the baby since 
you advised starting me on solids 


with SCOTT’S Twin-Pack” 
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Rovat CoLLEGE OF NURSING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EDINBURGH: 44, Heriot Row 
6, College Gardens 


Education Department 


PERSONNEL ADMINISTRATION 


The Personnel Administration Courses 
for matrons and chief male nurses, and for 
ward sisters, are now open to staff from 
special hospitals as well as from general and. 
mental hospitals. 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held at Putney Hospital, 
S.W.15, on Thursday, September 19, at 8 p.m. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham Branch.—A general 
meeting will be held at Birmingham General 
Hospital on esis: September 10, at 
6.45 p.m. 

Ward and ental Sisters Section 
within the Bristol Branch.—The next meet- 

will be held at the Homoeopathic 
Hospital on Monday, September 16, at 6.30 

.m. Discussion on Hours and Working 
Conditions on Night Duty. : 

Ward and Departmental Sisters Section 
within the North Western Metropolitan 


Branch.—A general meeting. will be held at 


The Hoo, Lyndhurst Gardens, N.W.3, on 
Tuesday, September 17, at 6.30 p.m., 


esday, 
followed by Blood Pressure and the Necessity — 


of Observing it, by Dr. G. Steele. Refresh- 
ments. Tyvavel: Belsize Park (Northern 
Line), short walk to Hampstead General 
— and inquire there. 


Notices 


and Three Counties Branch. 
—Would members please note alterations 
in dates of Branch meetings—Tuesday, 
September 17, general meeting, 6.30 p.m.; 
Thursday, October 3, open forum, 7 p.m., 
Friends’ Meeting House, Bull Street: 
Thursday, November 14, general meeting, 
6.30 p.m.; Monday, December 9, open 
meeting, 7 P- m. All meetings exce i, ‘that of 
October 3 will be held at the Children’s 
Hospital. 

Canterbury Branch.—A study half-day 
on The Functions of the Psychiatric Hospital 
will be held at St. Augustine’s Hospital, 
Chartham Down, near Canterbury, on 
Saturday, September 28, at 2.15 p.m. 
R.S.V.P. to matron. Admission, members 
2s. 6d., non-members 3s., students free (this 
includes tea). 

Chelmsford and District Branch.—A busi- 


ness meeting will be held at Chelmsford and 


Essex Hospital on Monday, September 16, 
at 6.15 p.m., followed at 7.30 p.m. in the 
outpatient department by.a talk and demon- 
stration of The Art of Make-up, given by a 
representative of Yardley’s, to which non- 
members will be welcome: 
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College Nursing 


Croydon and District Branch.—Mr. I. M. 
Robertson, F.R.c.S., will speak on IJnter- 
vertebral Discs at Mayday Hospital, Thorn- 
ton Heath, on Thursday, September 19, at 
8 p.m. Open to members and their nurse 
and medical friends. Travel: buses 190, 166, 
109, from West Croydon to Mayday Road, 
hospital on left. 

Manchester Branch.—A demonstration 
of hair styling will be given by Mr. I. 
Macauley—‘Steiner’—at Manchester Royal 
Infirmary on Monday, September 16, at 
6.30 p.m. All members of the profession 
and their friends are invited. Refreshments. 

North Western Metropolitan Branch.—A 
whist drive in aid of Branch funds will be 
held at St. Charles’ Hospital, Ladbroke 
Grove, W.10, on Thursday, September 19, 
at 7.30 p.m. Tickets, 2s. 6d., from the 
Branch office, 106, Crawford Street, W.1, 
or at the door. Travel: Ladbroke Grove 
(Metropolitan line), or buses 15, 52, to St. 
Charles’ Square. 

Reading and District Branch.—A meeting 
will be held in the library, Royal Berkshire 
Hospital, Reading, on Tuesday, September 
17, at 7 p.m. A garden fete is being held in 
the nurses home garden of the hospital on 
Saturday, September 7, from 2.30 p.m. 
Stalls, teas. 

South Western Metropolitan Branch.— 
A general meeting will be held at Queen 
Mary Nurses Home, Westminster Hospital, 
Page Street, S.W.1, on Thursday, September 
19, at 8 p.m. 

Stoke-on-Trent and District Branch.—A 
short general meeting will be held in the 
lecture room of the nurses home, North 
Staffs Royal Infirmary, on Monday, Septem- 
ber 9, at 7 p.m. At 7.30 p.m. the Carnation 
Milk Company will be showing two films, 


s 


That Babies May Live, and Aseptic Heating 
Method. All nursing staffs are cordially 
invited. 


N urses’ Forum 


A nurses’ forum (open to registered and 
student nurses) arranged jointly by the 
Birmingham and Three Counties Branch 
and the Birmingham Regional Council ‘of 
the Society of Registered Male Nurses, will 
be held at the Friends’ Meeting House, Bull 
Street, Birmingham, on October 3 at 7 p.m. 

The chairman will be Miss H. L. M. Gibbs, 
Barrister-at-Law. The speakers will be (for 
the College) Miss Gaywood, an assistant 
secretary, Miss Wearn, council member, and 
Miss Smaldon, member of the General 
Nursing Council; for the Society of 
Registered Male Nurses, Mr. Newstead, 
principal tutor, Holloway Sanatorium, Mr. 
Parker, general secretary of the Society, and 
Mr. Whitehead, tutor, St. Luke’s Hospital, 
Bradford. 


ROYAL COLLEGE OF NURSING 
APPEAL | 
for the Nation's Fund for Nurses 


“*It gets chilly these days but I dare not 
have a fire’’ (extract from a letter received 
this week). Yes, it gets chilly and especially 
for those who are not able to move about 
much. Some of us have not yet finished our 
summer holiday and are certainly not 
thinking about the winter cold to come. 
But there are many who must try to do 
without a fire until the really cold weather 
comes. Please help now so that in the 
autumn chill those who need fires can have 


(continued on next page) 


BIRMINGHAM CENTRE OF NURSING EDUCATION | 
Refresher Course for Staff Nurses and Junior Ward Sisters 


NON-RESIDENTIAL refresher course 
for staff nurses and junior ward sisters 
(general trained State-registered nurses) 
will be held at’ Birmingham Centre of 
Nursing Education, 162, Hagley Road, 
Birmingham 16, from November 25-30. 


-Inquiries should be made to the education 


officer. 

‘Monday, November 25. 

3 p.m. Registration and tea. 

4.15 p.m. The Preparation for Respon- 
sibility, by Miss G. M. Godden, president, 
Royal College of Nursing. 


Tuesday, November 26 

9.30 a.m. The Preparation for Responsi- 
bility (7), by Mrs. N. M. Barnett, B.a., 
formerly warden tutor, Institute of 
Education, Birmingham University. 

11 a.m. Discussion groups. 

2.30 p.m. Visits to (a) Birmingham Accident 
Hospital; or (b) Four Dwellings Secondary 
Modern School cone course); or 
(c) Queen Elizabeth Hospi 

5.30 p.m. The Nurse’s Contribution to 
Hospital Architecture, by Mr. D. A. Gold- 
finch, F.R.I.B:A.,  F.R.S.H., architect, 
Birmingham Regional Hospital Board. 


Wednesday, November 27 
9.30a.m. The Preparation for ieshonsibility 
(2), by Mrs. Barnett. 
11 a.m. Discussion groups. 
2.30 p.m. Hospital A dministration, by 


Miss T. Turner, matron, St. Thomas’ 
Hospital, London. 

5 p.m. Dinner and theatre party, Stratford 
(As You Like It). 


Thursday, November 28 
9.30a.m. The for 
(3), by Mrs. Barnett 
11 a.m. Discussion groups. 
30 p.m. Visit to Leicester Royal infirmary. 


Friday, November 29 ° 

9.30 a. m. The Preparation for Responsibility 
(4), by Mrs. Barnett. 

a.m. Discussion groups. 

Tink Continuity of a 

“in between Home and Hospital, by Miss 

H. Morris, senior superintendent for 
Nursing, Birmingham. 

4.30 p.m. Hospital Finance, by Mr. G. 
Myers, D.P.A., F.H.A., secretary, Birming- 
ham (Selly Oak) Hospital Management 
Committee. 


Saturday, November 30 
9.30 a.m. Law and the Nurse, by Miss 
H. L. M. Gibbs, M.a., B.c. L., Barrister-at- 


Law 
10.45 a. m. Final discussion. 


Fees (payable in advance or on registra- 


tion). Whole course £3 3s., College members 
52 2s: Single lectures 4s., College members 
‘6d. Hotel list available on request. 


¥ 
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them without worrying. We acknowledge 
with thanks the donations received this 
week and also gifts from Miss D. Crow and 
an anonymous donor. 


Contributions for week ending August 31 


s. d 

Crumpsall Hospital Nurses’ League .. in 20 

seoe Green ital, Dartford. Chapel Fund 2 2 0 
i Harrison, New Zealand, per W. 

Spicer ve 43 10 

College Member 36601. Monthly donation 5 O 

e Member 30195. Monthly donation 2 0 

Miss B. 1. Wykeham Barnes... .. ia 

Total £8 Is 
E. F. INGLE, 


Secretary, Royal College of Nursing Appeal for the 
tion's | Fund hee Nurses, la, Henrietta Place, Cavendish 
Square, on, W.1. 


Appointments 


Nursing Visitor, Q.I.D.N. 


Miss EpitH FAIRLESS, S.R.N., S.C.M., 


H.V., Q.N., has been appointed visitor to the 


North Western 
Area, Queen’s 
Institute of 
District Nurs- 
ing. Miss Fair- 
less trained at 
Sunderland 
General Hos- 
pital (general 
and midwifery), 
took Queen’s 
district nursing 
training at the 
Metropolitan 
District Nursing 
Association, and 
thehealth visitor 
course at New- 
castle upon 
Tyne. The posts she has held include second 
assistant county superintendent, West 
Riding County Nursing Agsociation; assis- 
tant superintendent, Sunderland D.N.A.; 

rintendent and non-medical supervisor 
of midwives, Carlisle, and senior superinten- 
dent of home nursing, Liverpool. 


Superintendent Nursing Officer, York 

Miss AGNES W. MATHER, S.R.N., S.C.M., 
H.V.CERT., Q.N., has been appointed SUPER- 
INTENDENT NURSING OFFICER to the City 
of York. Miss Mather took her general 
training at York County Hospital, mid- 
wifery at Glasgow Royal Maternity Hospital 
and Health Visitor Certificate at Leeds 
University. She has held posts as staff mid- 
wife and sister at York Diocesan Maternity 
Home; midwifery sister, Hedon Road 
Hospital, Hull, and the Princess 
Maternity Hospital, Newcastle upon Tyne, 
and night sister at St. James’s Hospital, 
Leeds. After completing district nurse 
training at Leeds, she was district nurse/ 
midwife at Deptford, S.E.8; a health 
visitor, York City, and district nurse/mid- 
wife/health visitor in the North Riding. 
Miss Mather is at present assistant super- 
intendent nursing officer to Lindsey (Lincs.) 
County Council, and.will take up her new 
post at York on September 23. : 


King George V Hospital, Godalming 
Miss BERYL M. C. SIMS, S.R.N., R.S.C.N., 
S.C.M., B.T.A. CERT.(HONS.), has been ap- 
ointed MaTRon as from October 1. Miss 
ims took her training in the nursing of sick 


children at Queen Mary’s Hospital for 


Children, Carshalton; general and mid- 
Wifery training at St. Alfege’s Hospital, 
Greenwich, and tuberculosis nursing at 
Grove Park Hospital, S.E.12. After serving 
as ward sister at the latter, she was ward 
sister with administrative duties at King 
George where she was later 
home sister and assistant matron. 


, Beitten, 5; 
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Additions to the Library of Nursing 


Banks, A. L., and Hislop, J. A. Health and 
Hygiene (U.T.P., 1959): 

Acton Society Trust. Hospitals and the 
State: groups, regions and committees. 
Part 1. Hospital Management Committees. 
Part 2. Regional Hospital Boardst (The 
Trust, 1957). 

Practical Notes on Nursing 
Procedures (Livingstone, 1957). 

Davidson, H. A. Guide to Medical Writing: 
a practical manual for physicians, dentists, 
nurses, pharmacists* (New York, Ronald 
Press, 1957). | 

Ewing, A. W. G. (ed.) Educational Guid- 
ance of the Deaf Child (Manchester 
University Press, 1957). 

Eyre, J., Tuberculosis Nursing (second 
edition) (Lewis, 1957). 

Florence Nightingale International Founda- 
tion. International Conference on the 
Planning of Nursing Studies (Inter- 
national Council of Nurses, 1957). 

Hewitt, D. W. Alcoholism: a treatment 
guide for general practitioners (Kimpton, 
1957). 


Keevil, J. J. Medicine and the Navy, 1200- 
1900. Vol. 1, 1200-1649 (Livingstone, 
1957). 

Lesser, M. S: and Keane, V. Nurse-Patient 
Relationship in a Hospital Maternity 
Service* (St. Louis, Mosby, 1956). 

McEldowney, D. The World Regained 
(Chapman and Hall, 1957). 

Madigan; M. E. Psychology: principles and 
applications (second edition)* (St. Louis, 
Mosby, 1957). 

Ministry of Health. Report on Confidential 
Inquiries into Maternal Deaths in Eng- 
1957)" Wales, 1952-1954t (H.M.S.O., 
1957). 

Ministry of Health, et al. Code of Practice 
for the Protection of Persons exposed to 
Ionizing Radiationst (H.M.S.O., 1957). 

Royal College of Physicians of London. 
Paediatric Committee. Report on the 
Care of Children in Hospitalt (The College 
1957). 

Scotland. Department of Health. Mental 


Deficiency in Scotlandt (H.M.S.O., 1957). 

Thut, I. N. The Story of Education— 
philosophical and historical foundations* 
(New York, McGraw-Hill, 1957). 

United States, Department of Health, 
Education and Welfare. Public Health 
and Social Problems in the use of Tran- 
quilizing Drugst* (U.S. Department of 
Health, Education and Welfare, 1956). 

World Health Organization. Accidents in 
Childhood: facts as a basis for prevention; 
1987) of an advisory groupt (WHO, 

World Health Organization. Administra- 
tion of Maternal and Child Health 
Services: second report of the Expert 
Committee on Maternal and Child Healtht 
WHO, 1957). 

World Health Organization. Role of 
Hospitals in Programmes of Community 
Health Protection: first report of the 
Expert Committee on Organization of 
Medical Caret (WHO, 1957). 

World Health Organization. Study Group 
mh Education: reportt (WHO, 

World Health Organization. Regional 
Office for Europe. Conference on Post- 


basic Nursing Education in Europe 
(WHO, 1956). 
American publication. t Pamphlet. 


NATIONAL INSURANCE 
FOR THOSE IN HOSPITAL 


HE Minister of Pensions and National 

Insurance has put before the National 
Insurance Advisory Committee draft regula- 
tions* which would give effect to certain 
recommendations previously made by the 
committee concerning the amount of 
National Insurance benfit which will be paid 


for dependants who are in hospital for a 


considerable time. 

*Draft National Insurance (Hospital In- 
patients) Amendment Regulations, 1957, 
H.M.S.0O., price 8d. 


Obituary 


Miss E. Caregan 

We regret to announce the sudden death 
of Miss Eleanor Caregan, shortly after her 
retirement as sister tutor at Sharoe Green 
Hospital, Fulwood, Preston, Lancs. Miss 
Caregan took her general and midwifery 
training at this hospital and after obtaining 
the Sister Tutor Diploma and Housekeeping 
Certificate, returned there as sister tutor. 
A colleague writes: ‘‘Many student nurses 
will have good cause to remember Miss 
Caregan for her wonderful quality of being 
able to impart knowledge, and she will long 
be remembered for her devotion to duty 
and contribution to the nursing profession 
as a whole.’’ 


Mrs. C. Cory (née Cross) 

We announce with regret the death of 
Mrs. Cecilia~Cory (née Cross). Mrs. Cory 
trained at Alder Hey Hospital, Liverpool, 
and during the First World War nursed 
many wounded soldiers at Walton Hospital, 


Liverpool, where she held various senior . 


posts. She was associated in private 
practice with Dr. R. J. Minnitt, the 
famous anaesthetist, from 1919 until 1926, 
when she married. During the last war she 
and her husband, Mr. Harold Cory, lent 
their large country house to the Ministry of 
Health as a sick bay, Mrs. Cory being in 
charge as matron. Mrs. Cory never lost her 
interest in nursing and in addition she did 
active work for the British Red Cross 


Society, Old People’s Welfare and other 
organizations. She was a founder member 
of the Royal College of Nursing and re- 
mained always an enthusiastic and active 
supporter of College activities. 


Mrs. F. Maltman (née Ferguson) 


We regret to announce the death of Mrs. 
Flora Maltman (née Ferguson) at Clack- 
mannan County Hospital on July 18. Mrs. 
Maltman trained at Stobhill Hospital, 
Glasgow, later doing district work and 
health visiting at Burradon, Newcastle upon 
Tyne. She married in 1921, but on the 
death of her husband in 1951 she took 
Queen’s district training in Edinburgh, 
afterwards nursing in the district of Tulli- 
body Cambas and Alloa until her retire- 
ment in 1953. Mrs. Maltman was a founder 
member of the Royal College of Nursing. 


Dr. E. A. Scott 


Many nurses will learn with regret of the 
death of Dr. Eric Arnold Scott, F.F.A.R.c.s., 
D.A., Physician superintendent, Orpington 
Hospital, Kent, who had been connected 
with the hospital for 18 years. Dr. Scott 
was consulting anaesthetist emeritus to 
Guy’s Hospital, and was formerly honorary 
anaesthetist, Guy’s Hospital Dental School, 
and house pbvsician and house surgeon, 
University College Hospital. He died at 
Orpington Hospital on August 11. 
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